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J •  A 0  S avil M0A0P ©  H  ©  X  o 
.  M oR oXoPoHoHo 
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FOREWORD 


To  the  Chairman,  Aldermen  and  Members  of  the  Kesteven  County  Council,, 


Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the  health  of 
Kesteven  for  the  year  1965« 

An  examination  of  the  statistics  will  show  that  the  Kesteven  figures 
pompare  favourably  with  the  national  averages  for  England  and  Wales. 

The  number  of  live  births  was  2,624,  giving  a  live  birth  rate  per  1,000 
population  of  17»92,  compared  with  18.00  for  England  and  Wales.  The 
number  of  deaths  was  1,596,  giving  a  nett  death  rate  of  9*92,  compared 
with  11.5  for  England  and  Wales.  About  50 i°  of  the  deaths  were  caused  by 
cancer  and  heart  disease. 

The  Report  contains  details  of  the  various  branches  of  the  service 
and  the  work  undertaken  is  dealt  with  in  the  separate  sections. 

VOLUNTARY  ORGANISATIONS 

A  close  partnership  exists  between  the  voluntary  organisations  and 
the  Local  Health  Authority  in  the  field  of  socio-medical  work.  The 
goodwill  engendered  by  voluntary  effort  helps  to  maintain  the  close  co¬ 
operation,  which  means  so  much  in  this  work.  Many  of  the  supcessful 
schemes  initiated  by  voluntary  organisations  have  later  been  taken  over 
by  the  Local  Health  Authority,  e.g.  the  Chiropody  Servioe,  which  provides 
a  satisfactory  service  and  is  mainly  administered  by  voluntary  committees 
in  the  County. 

MENTAL  HEALTH 


Since  the  implementation  of  the  1959  Mental  Health  Act,  this  service 

continues  to  expand.  The  day  to  day  work  of  the  Mental  Welfare  Officers 

is  much  appreciated,  not  only  by  the  doctors  and  psychiatrists  but  also 

by  the  relatives  and  friends  of  the  mentally  ill  and  subnormal.  In  deal¬ 

ing  with  the  mentally  ill  the  Mental  Welfare  Officers  tend  to  concentrate 
more  and  more  on  the  preventative  aspects.  The  training  and  work  at 
Sandon  School  have  received  national  attention.  The  School  has  been 
visited  by  a  number  of  workers  in  mental  health  from  other  local  health 
authorities . 

INFANT  WELFARE  CENTRES 


The  attendance  at  Infant  Welfare  Centres  continues  to  increase. 

The  important  role  played  by  all  workers  at  these  centres  helps  to  main 
tain  a  high  standard  of  child  care  and  provides  an  ideal  setting  for 
family  health  education.  Again,  it  is  a  great  pleasure  to  record  the 
appreciation  of  the  services  of  voluntary  workers. 

NURSING  SERVICES 


These  services  are  sometimes  inclined  to  be  passed  over  when  con¬ 
sidering  the  newer  services.  A  resident  in  one  of  our  villages  recently 
remarked  to  me  that  we  tend  to  take  the  nursing  service  for  granted.  The 
role  of  the  nurse  is  changing,  but  the  village  nurse  continues  to  play  an 
important  part  in  dealing  with  the  many  old  and  new  types  of  illness. 

The  nurse  is  often  the  first  in  the  line  of  medical  defence,  especially 
in  the  villages,  and  is  a  guide,  philosopher  and  friend,  not  only  in  ill¬ 
ness  but  also  in  the  stress  and  strain  of  life.  The  close  co-operation 
that  exists  between  the  nurse  and  doctor  in  rural  areas  in  dealing  with 
illness  and  the  many  socio-medical  problems  makes  a  valuable  contribution 
to  the  work  of  the  Health  Service.  The  shortage  of  medical  personnel 
will  tend  to  increase  the  work  of  the  nursing  service,  who  are  able  to 
provide  ancillary  help  in  many  ways. 
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AMBULANCE  SERVICE 


This  is  a  service  that  deserves  a  special  word  of  praise.  In  dealing 
with  persons  suffering  from  various  types  of  illness,  ambulance  drivers 
and  attendants  must  always  maintain  a  friendly  disposition.  We  have 
received  many  tributes  to  the  work  of  the  Ambulance  personnel  during  the 
year. 

YOUNG  CHRONIC  SICK 


Attention  is  drawn  to  the  report  on  the  survey  of  the  young  chronic 

sick  in  the  County  on  page  33 ,  which  was  undertaken  at  the  request  of  the 

Ministry  of  Health  under  the  general  direction  of  Dr.  E.  A.  Whiteley. 

The  survey  involved  a  great  deal  of  visiting  and  detailed  investigation 
and  the  findings  give  an  interesting  picture  of  the  number  of  the  young 

chronic  sick  in  the  County.  Special  thanks  are  due  to  Dr.  Whiteley  and 

to  Miss  M.  C.  Edwards,  Assistant  County  Nursing  Superintendent,  for 
organising  and  completing  this  survey. 


I  would  like  to  offer  my  sincere  thanks  to  the  Deputy  County  Medical 
Officer  of  Health  and  all  other  professional  staff.  I  would  also  like 
to  thank  all  the  members  of  the  administrative  staff  for  their  efforts 
in  dealing  not  only  with  the  day  to  day  duties  but  with  the  various 
problems  which  arise,  some  of  which  frequently  need  immediate  attention. 

I  should  like  to  record  my  sincere  appreciation  of  the  consideration 
I  have  always  received  from  the  members  of  the  County  Council.  I  should 
specially  like  to  thank  the  Chairman  and  Vice-Chairman  of  the  Health 
Committee  and  the  Chairman  of  the  Ambulance  and  Public  Health  Sub-Committee 
for  their  help,  advice  and  guidance  during  my  period  of  office  as  County 
Medical  Officer  of  Health.  Also,  I  would  like  to  pay  a  tribute  to  the 
members  of  the  Health  Committee.  I  am  grateful  to  the  Clerk  of  the 
County  Council  and  the  Chief  Officers  for  their  help  and  friendly  co¬ 
operation. 


T.  J.  O’SULLIVAN 


Public  Health  Department, 
County  Offices, 

SLEAFORD, 

Lines . 
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STATISTI  CS  AND  SOCIAL  CONDI  T  I  0  N  S 


GENERAL  STATISTICS 


Area  of  Administrative  County  (in 

acres) 

462,100 

Population  : 

Census  1921 

108,237 

Census  1931 

110,360 

Census  1951 

130,717 

Census  1961 

134,e42 

Registrar  General's  Estimate, 

1965 

146,390 

Number  of  inhabited  houses  (Census 

1921 ) 

25,456 

(Census 

1931) 

27,590 

(Census 

1951) 

35,080 

(Census 

1961 ) 

41,770 

Number  of  families  or  separate  occupiers 

(Census 

1921 ) 

25,823 

(Census 

1931) 

27,845 

(Census 

1951) 

35,662 

(Census 

1961) 

41,921 

Rateable  Value  (1st  April,  1 96 5 ) 

£3,913,968 

Estimated  product  of  a  penny  rate, 

1965/66 

£15,903 

EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR  1965 

NOTE  :  Birth  and  Death  Rates  : 

As  the  age  and  sex  distribution  of  the  population  in  different 
areas  materially  affects  both  the  Birth  and  Death  Rates  of  these  areas, 
comparability  factors  allowing  for  this  are  issued  by  the  Registrar 
General  for  each  Local  Government  Unit.  These  factors  may  be  used  for 
calculating  what  are  termed  in  this  Report  as  'NETT'  rates  and  fairer 
comparisons  are  obtained  if  the  latter  are  used  when  comparing  rates 
with  those  of  any  other  area  (when  these  have  been  similarly  adjusted) 
or  with  the  rates  for  the  Country  as  a  whole. 

These  factors  for  Births  and  Deaths  in  respect  of  Kesteven  are  1 .00 
and  0.91  respectively.  The  corresponding  figure  when  multiplied  by  the 
Crude  rate  (that  is,  for  Births  or  Deaths  as  the  case  may  be)  will  give 
the  Nett  Rate. 

The  figures  given  in  brackets  in  the  following  tables  are  comparative 
figures  for  1964* 

LIVE  BIRTHS 


Males 

Females 

Total 

Legitimate 

1 ,280 

1 ,220 

2,500 

(2,474) 

Illegitimate 

61 

63 

124 

(110) 

Total 

1,341 

1,283 

2,624 

(2,584) 

Live  Birth  Rate  per  1,000 

population 

Crude 

17-92 

(17-95) 

Nett 

17-92 

(17-95) 

Rate  for  England  and 

Wales 

18.00 

(18. 40) 

Illegitimate  Live  Births 

per  cent  of  total 

live  births 

:  4-73 

(4-26) 

STILL  BIRTHS 

Males 

Females 

Total 

Legitimate 

22 

14 

36 

(34) 

Illegitimate 

1 

- 

1 

(6) 

Total 

23 

14 

37 

(40) 

Still  Birth  Rate  per  1,000  Live  and  Still  Births  :  13-90  (15-24) 
Rate  for  England  and  Wales  :  15-70  (16.30) 
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TOTAL  LIVE  AND  STILL  BIRTHS 


Legitimate 
Illegitimate 
T  otal 


Males  Females 

1,302  1,234 

62  63 

1,364  1,297 


Total 

2,536  (2,508) 

125  (ll6) 

2,661  (2,624) 


The  following  Table  gives  comparative  statistics  relating  to  births  in 
the  Administrative  County  since  1950  :- 


LIVE  BIRTHS 

STILLBIRTHS 

Year 

Rate 

Rate  (per 

Legit¬ 

imate 

Illegi¬ 

timate 

Total 

(per 

1,000 

pop.) 

No. 

1  ,000 

Total 

births) 

1950 

2,058 

121 

2,179 

16.78 

48 

21.5 

1951 

2,073 

98 

2,171 

16.36 

42 

19.0 

1952 

1,993 

102 

2,095 

15*56 

52 

24.2 

1953 

2,044 

101 

2,145 

16.16 

54 

24.6 

1954 

1,990 

107 

2,097 

16.16 

51 

23.7 

1955 

1,949 

92 

2,041 

15*70 

53 

25.3 

1956 

2,032 

96 

2,128 

16.12 

54 

24.7 

1957 

2,054 

87 

2,141 

16.05 

50 

22.8 

1958 

2,101 

87 

2,188 

16.39 

43 

19.3 

1959 

2,135 

85 

2,220 

16.64 

53 

23.3 

I960 

2,257 

89 

2,346 

17*35 

40 

16.7 

1961 

2,236 

81 

2,317 

16.81 

34 

14.4 

1962 

2,396 

101 

2,497 

17* 80 

54 

21.2 

1963 

2,518 

120 

2,638 

18. 64 

40 

14.9 

1964 

2,474 

110 

2,584 

17*95 

40 

15.2 

1965 

2,500 

124 

2,624 

17.92 

37 

13.9 

The  number  of  births  notified  in  the  County  under  Section  203  of  the 
Public  Health  Act,  1936,  as  adjusted  by  any  transferred  notifications  was 
2,645  live  births  and  38  still  births. 

Details  of  births  in  each  of  the  8  County  Districts  are  given  in  Table 
I  on  page  58. 


INFANT  DEATHS  (Deaths  under  one  year  of  age) 


Legitimate 

Illegitimate 

Total 

Infant  Mortality  Rates 


Males 

Females 

Total 

27 

17 

44 

(52) 

— 

- 

(3) 

27 

17 

44 

(55) 

Total  infant  deaths  per  1,000  total  live  births  -  16.77  (21.28) 


Legitimate  infant  deaths  per  1 ,000  legitimate 

live  births  -  17*60  (21.02) 


Illegitimate  infant  deaths  per  1  ,000 

illegitimate  live  births  -  NIL  (27.27) 

Infant  Mortality  Rate  for  England  and  Wales  -  19*00  ( 1 9 • 9 ) 


NEONATAL  DEATHS  (Deaths  under  four  weeks  of  age) 


Males  Females  Total 

19  11  30  (37) 

Neo-natal  Mortality  Rate  per  1,000  total  live  births  -  11.43  04*32) 
Rate  for  England  and  Wales  -  13*00  ( 1 3 • 8) 
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EARLY  NEO-NATAL  DEATHS  (Deaths  under  one  week  of  age) 


Males  Females  Total 

18  9  27  (29) 

Early  Neo-Natal  Mortality  Rate  per  1,000  total  live  births  -  10.29  (11.22) 
PERINATAL  MORTALITY  (Stillbirths  and  deaths  under  one  week  combined) 

Males  Females  Total 


41  23  64  (69) 


Perinatal  Mortality  Rate  per  1,000  total  live  and  still  births  -  24*05  (26.30) 
Rate  for  England  and  Wales  -  26.90  (28.20) 

Infant  Deaths  and  Rates  in  each  of  the  past  10  years 


Year 

Deaths 

(infants  under 

1  year) 

Rate  per  1,000 
total  live 
births 

Rate  for 
England  &  Wales 

1956 

60 

28.19 

23.8 

1957 

44 

20.55 

23.1 

1958 

45 

20.57 

22.5 

1959 

38 

17*12 

22.2 

I960 

48 

20.46 

21  .8 

1961 

44 

18.99 

21  .4 

1962 

50 

20.02 

21.7 

1965 

46 

17*44 

21.1 

1964 

55 

21 .28 

19.9 

1965 

44 

16.77 

19.0 

MATERNAL  DEATHS  (including  abortion)  -  1  (l) 

Maternal  Mortality  Rate  per  1,000  live  and  stillbirths  -  0.38  (0.38) 
Rate  for  England  and  Wales  -  0.25  (0.25) 

Maternal  Deaths  and  Rates  in  each  of  the  past  10  years  : 


Year 

Maternal 

Deaths 

Rate  per  1 ,000 
live  and  still 
births 

Rate  for 

England  and  Wales 

1956 

1 

0 . 46 

0.56 

1957 

0 

0.00 

0.47 

1958 

2 

0.90 

0.43 

1959 

0 

0.00 

0.38 

I960 

0 

0.00 

0.39 

1961 

1 

0.42 

0.53 

1962 

0 

0.00 

0.35 

1963 

0 

0.00 

0.28 

1964 

1 

0.38 

0.25 

1965 

1 

0.38 

0.25 

DEATHS  FROM  ALL  CAUSES  (including  members  of  the  armed  forces  stationed 

in  the  area) 


Males  Females  Total 

836  760  1,596  (1,597) 

Crude  Death  Rate  per  1,000  estimated  population  -  10. 90  ( 1 1 .10) 

Nett  Death  Rate  per  1,000  estimated  population  -  9*92  (10.55) 

Rate  for  England  and  Wales  -  11.50  ( 11.30) 
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CHIEF  CAUSES  OF  DEATH 


Details  of  deaths  supplied  by  the  Registrar  General  are  classified  under 
the  36  headings  based  on  the  Abbreviated  List  of  the  International  Statistical 
Classification  of  Diseases,  Injuries  and  Causes  of  Death,  1948*  The  following 
is  a  statement  of  the  chief  causes  of  death  in  Kesteven  compiled  from  the 
Registrar  General's  returns  for  the  year 


■ 

Cause  of  Death 

No.  of 
deaths 

Rate  per  1 ,000 
of  estimated 
population 

1.  Coronary -Disease ,  Angina 

263 

1 .80  (1.82) 

2.  Vascular  Lesions  of  Nervous  System 

251 

1.71  (1.48) 

3.  Other  Heart  Disease 

237 

1.62  (1.74) 

4.  Other  defined  and  ill-defined  diseases 

137 

0.94  (0.92) 

5.  Other  Malignant  and  Lymphatic  Neoplasms 

128 

0.87  (0.85) 

6 .  Other  Circulatory  Diseases 

100 

0.68  (O.63) 

7»  Pneumonia 

84 

0.57  (0.90)  , 

8.  Bronchitis 

73 

0.50  (0.43) 

9.  Malignant  Neoplasm,  Lung,  Bronchus 

51 

0.35  (0.40) 

10.  Malignant  Neoplasm,  Stomach 

39 

0.27  (0.22) 

^  (Malignant  Neoplasm,  Breast 

33 

0.23  (0.19) 

(Motor  Vehicle  Accidents 

33 

0.23  (0.19) 

12.  All  other  Accidents 

24 

0.16  (0.22) 

Total  Deaths  and  Rates  in  each  of  the  past  10  years 


Year 

No.  of 
Deaths 

Rate  per  1 ,000 

estimated 

population 

Rate  for 

England 

and 

Wales 

Crude 

Nett 

1956 

1,630 

12.35 

11.36 

11.7 

1957 

1,571 

11.78 

10.84 

11.5 

1958 

1,543 

11.56 

10.29 

11.7 

1959 

1,505 

11.28 

10.26 

1 1.6 

I960 

1,559 

11.53 

10.83 

11.5 

1961 

1,560 

11.32 

IO.64 

11.9 

1962 

1 ,639 

11.68 

11.09 

11.9 

1963 

1,672 

1 1.81 

11.22 

12.2 

1964 

1,597 

11.10 

10.55 

11.3 

1965 

1,596 

10.90 

9.92 

11.5 

DEATHS  FROM  HEART  DISEASE 


Reference  to  the  table  of  Causes  of  Death  shows  that  Heart  Disease 
remains  the  principal  cause  and  that  515  people  died  in  1965  from  the  diseases 
included  under  this  heading*  The  following  table  shows  deaths  from  heart 
disease  occurring  within  the  past  10  years  : 


Year 

Deaths  from 
Heart 
Disease 

Crude  Death  Rate 
per  1,000  of  esti¬ 
mated  population 

Percentage  of 
total  deaths  from 
all  causes 

1956 

621 

4.70 

38.1 

1957 

579 

4.34 

36.8 

1958 

537 

4.02 

34.8 

1959 

514 

3.85 

34-1 

I960 

565 

4. 18 

36.2 

1961 

520 

3.77 

33-3 

1962 

5  66 

4.03 

34.5 

1963 

549 

3.88 

32.8 

1964 

536 

3.72 

33.6 

1965 

515 

3.52 

32.5 
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DEATHS  OF  PERSONS  AGED  65  YEARS  AND  OVER 


Year 

Persons 

Percentage  of 
total  deaths 

1961 

1,118 

71.67 

1962 

1,199 

73.15 

1963 

1,214 

72,61 

1964 

1,150 

72,01 

1965 

1,124 

70.43 

Further  information  regarding  causes  of  death,  etc. ,  may  be  found  on 
Tables  II  and  III  at  the  end  of  this  Report., 


DEVELOPMENT  OF  LOCAL  AUTHORITY 

HEALTH  SERVICES 


In  July,  1965,  the  Ministry  of  Health  issued  circular  40/65  reques¬ 
ting  local  health  authorities  to  prepare  and  submit  to  them  by  the  30th 
November  of  that  year,  a  revised  capital  works  programme  for  the  ten  year 
period  ending  31st  March,  1976= 

Apart  from  the  three  matters  referred  to  below  and  a  revision  of  the 
timing  of  a  number  of  the  projects,  no  changes  were  made  to  the  programme 
already  agreed  in  principle  by  the  County  Council =  The  alterations  to 
the  context  of  the  programme  were  (l)  the  deletion  of  six  of  the  further 
eight  houses  which  were  to  be  built  for  district  nurses,  (2)  the  addition 
in  1967/68  of  a  new  Day  Nursery  in  Grantham  to  replace  the  existing  one 
and  (3)  the  erection  of  purpose  built  infant  welfare  centres  at  Metheringham 
and  Cranwell. 

The  deletion  of  the  nurses'  houses  mentioned  was  suggested  as  there 
are  indications  now  that  nurses  prefer  to  buy  or  rent  their  own  houses 
and,  therefore  there  is  not  the  demand  for  houses  with  posts  as  there  was 
for  some  time  after  the  war.  The  replacement  of  the  Day  Nursery  was 
proposed  as  the  present  premises  -  a  war-time  prefabricated  building  - 
are  inadequate  and  below  the  recommended  standards.  The  same  also  applies 
to  the  premises  used  for  infant  welfare  centres  at  Metheringham  and  R=A.F, 
Cranwell,  both  of  which  have  comparatively  large  and  still  expanding  child 
populations . 

The  hostel  for  mentally  subnormal  children  at  Grantham  was  completed 
during  the  year  and  partly  occupied  but  the  building  of  the  training 
centre  and  hostel  for  adults  which  was  to  have  begun  was  subject  to  the 
Government's  restriction  on  capital  expenditure  and,  therefore,  did  not 
proceed . 

Our  plan  provides  for  new  Health  Clinics  at  North  Hykeham,  Grantham 
(Earlsfield) ,  the  Deepings  and  at  Bourne  and  extensions  to  existing  clinics 
at  Grantham  (Beaconf iel£)  and  Stamford,  The  purchase  of  sites  for  new 
clinics  continued  to  present  a  problem  although  success  was  eventually 
achieved  at  the  Deepings,  thus  enabling  a  start  to  be  made  on  the  plans  for 
the  centre  there.  As  there  were  now  indications  that  the  general  practi¬ 
tioners  at  Grantham,  Stamford,  Bourne  and  the  Deepings  might  be  interested 
in  centring  their  surgeries  on  County  Council  health  clinics  in  these 
places,  the  Council's  proposals  for  extensions  at  the  Grantham  and  Stamford 
clinics  were  left  in  abeyance  pending  the  outcome  of  discussions  with  the 
general  practitioners;  no  plans  had  been  prepared  for  the  proposed  new 
clinic  at  Bourne  so  the  incorporation  of  facilities  there  for  general 
practitioners  can  be  considered  from  the  outset. 

Improvements  to  a  number  of  the  premises  where  infant  welfare  centres 
are  held  were  carried  out  as  a  result  of  recommendations  made  following 
the  inspection  of  these  premises  by  the  County  Health  Inspector  in  1964 
which  was  referred  to  in  my  report  for  that  year, 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


INFANT  WELFARE  CENTRES 


Three  centres  were  added  during  the  year  to  the  list  of  centres  main¬ 
tained  by  the  County  Council,  the  total  number  of  ' of ficial ' centres  now  being 
sixty.  The  additional  centres  are  at  Deeping  St.  James,  Hough-on-the-Hill 
and  Ruskington.  Five  of  the  centres  are  held  at  County  Council  Clinic  premi¬ 
ses  and  fifty-five  at  rented  premises  such  as  village  halls,  church  halls,  etc. 

The  majority  of  centres  are  run  with  the  aid  of  voluntary  committees  and 
helpers  and  I  would  again  on  behalf  of  the  County  Council,  like  to  thank 
members  of  these  committees  £or  their  valuable  service. 


The  total  attendances  and  the  number  of  individual  children  who  attended 
the  centres  again  showed  an  increase.  Full  details  for  each  centre,  showing 
the  days  when  they  are  open,  attendances  during  1966,  etc.,  appear  in  Table 
VI  on  page  61  . 

Total  Attendances  :  Children  born  in  1965  15*688 

Children  born  in  1 964  15,019 

Children  born  in  196O-I963  10,826 

4.i.,,.55.5 


Number  of  individual  children  who  attended  :  Born  in  1965  1,922 

Born  in  1964  1,744 

Born  in  1 960-1 965  1.757 

5*403 

Number  of  Consultations  with  medical  staff  :  8,296 
Comparative  figures  for  %he  last  five  years  are  given  below  : 


Year 

Individual  Children 
who  attended  I.W.C.s 

Total 

Attendances 

Consultations 
with  M.O. 

1961 

4,461 

30,651 

6,738 

1962 

4,458 

30,719 

,  5,845 

1963 

4,958 

34,335 

7,139 

1964 

5,233 

40,199 

7,355 

1965 

_ 5*403 

_ 4.1x513 _ 

8.298 

In  addition  there  are  eight  'unofficial'  centres,  five  in  villages  and 
three  at  Royal  Air  Force  stations.  These  centres  are  organised  on  an  in¬ 
formal  basis  without  a  doctor  in  attendance,  by  district  nurses  and  other 
interested  persons,  and  2,679  attendances  were  recorded  during  1965* 


CONSULTANT  SERVICES 

The  specialist  service  arrangements  were  as  outlined  in  my  earlier 
reports.  Brief  details  of  the  services  available,  together  with  particulars 
of  the  pre-school  children  seen  under  these  arrangements  are  given  below. 

Ophthalmic 


Clinic 

Errors  of 
Refraction 

Other  Eye 
Defects 

Glasses 

Prescribed 

New 

Cases 

Re- 

Inspect- 

tions 

New 

Cases 

Re- 

Inspect- 

tions 

New 

Cases 

Re- 

Inspec¬ 

tions 

Grantham 

34 

53 

10 

25 

24 

9 

Stamford 

5 

4 

— 

- 

2 

1 

Sleaford 

21 

45 

2 

1 

9 

5 

Bourne 

10 

2 

- 

1 

5 

- 

Lincoln 

19 

28 

- 

- 

6 

9 

Totals 

89 

132 

12 

27 

46 

24 

All  the  clinics  referred  to  above,  with  the  exception  of  that  at  Lincoln, 
are  held  at  County  Council  premises.  The  clinic  at  Lincoln  to  which  cases 
from  the  north  of  the  County  are  referred  is  a  special  clinic  for  children 
and  is  held  at  the  County  Hospital. 
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Orthopaedic 


Specialist  clinics  continued  to  be  held  at  the  Authority’s  premises 
at  Grantham  and  Sleaford  and  1 1 4  pre-school  children  (including  66  new 
cases)  were  seen  by  the  Surgeons  in  attendance  who  held  197  consultations. 
Regular  treatment  sessions  for  massage,  remedial  exercises,  ultra-violet 
light,  etc.,  were  held  at  these  clinics  and  also  at  those  at  Stamford  and 
Bourne  by  the  Council's  physiotherapy  staff  who  dealt 'with  64  pre-school 
children;  these  children  made  1,036  attendances. 

Ear. Nose  and  Throat 

The  same  arrangements  for  the  examination  and  ascertainment  of  pre¬ 
school  children  apply  as  for  children  of  school  age.  When  such  cases  come 
to  our  notice  they  are,  with  the  approval  of  the  family  doctor,  referred  to 
the  appropriate  specialist,  and  his  recommendations  are  acted  upon. 

In  July,  Dr.  Doreen  A.  Birch  was  appointed  as  part-time  Ear,  Nose  and 
Throat  Consultant  in  place  of  Mr.  Geoffrey  W„  Morey  who  retired  in  June  after 
many  years’  service  in  this  area.  I  would  like  to  place  on  record  an  appre¬ 
ciation  of  the  many  years  service  given  by  Mr.  Morey  to  many  mothers  and 
children  in  Kesteven.  Dr.  Birch  has  a  particular  interest  in,  and  experience 
of,  deaf  and  partially  deaf  children,  and  children  in  the  Lincoln,  Grantham 
and  Sleaford  areas  with  ear,  nose  and  throat  conditions  and  those  suspected 
of  a  degree  of  deafness  are  now  referred  to  her  clinics. 

Our  Health  Visitors  have  also  received  spe'cial  training  in  connection 
with  identifying  deaf  children  and  carry  out  the  recommended  tests  on  child¬ 
ren  attending  our  infant  welfare  centres.  Audiometric  tests  are  also  carried 
out  by  our  Speech  Therapists  on  children  referred  by  the  medical  and  nursing 
staff. 

Eight  children  of  pre-school  age  were  seen  as  new  cases  by  Dr.  Birch. 

In  addition,  two  children  were  seen  by  E.N.T.  specialists  at  the  Stamford 
and  Rutland  Hospital  and  the  Lincoln  County  Hospital  respectively.  These 
ten  children  were  dealt  with  as  follows 

Removal  of  adenoids  4 

Septal  vessels  cauterised  1 

Referred  for  dental  treatment  1 

Referred  to  childrens  deaf  clinic  and  found  to  have  normal  hearing  1 

Receiving  orthodontic  supervision  following  repair  of  cleft  palate  1 

Surgical  repair  for  cleft  soft  palate  1 

Observation  and  subsequent  discharge  1 

Paediatric 

With  the  approval  of  their  respective  family  doctors,  ten  children  of 
pre-school  age  were  referred  to  paediatricians  at  local  hospitals. 

Surgical 

One  pre-school  child  was  referred  to  Mr.  Fowler  at  the  Grantham  General 
Hospital. 

Dermatology 

One  pre-school  child  suffering  from  a  skin  condition  was  seen  at  the 
Grantham  General  Hospital  by  Dr.  Ritter. 

SPEECH  THERAPY 

During  the  year,  97  pre-school  children  (including  36  new  cases)  were 
seen  by  the  County  Council's  Speech  Therapists,  Mrs.  Watson  and  Miss  Smith, 
at  the  various  clinics.  These  children  made  1,274  attendances  during  the 
year.  Mrs.  Watson,  the  Senior  Speech  Therapist,  reports  :"A11  of  those 
treated  were  at  least  three  years  old.  Any  children  who  were  referred  before 
reaching  this  age  were  seen,  but  therapy  consisted  of  parental  discussion  and 
reviews  and,  where  necessary,  direct  therapy  ensued  as  soon  as  co-operation 
could  be  established. 
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DENTAL  TREATMENT 


There  was  a  alight  improvement  in  the  staffing  situation  of  the  County 
Dental  Services  during  1965*  Mr*  Parsons,  L.D.S,  being  appointed  to 

the  staff  as  Area  Dental  Officer  for  South  Kesteven.  The  overall  strength 
of  the  staff  was  not  greatly  affected  by  this  full-time  appointment  as  Mrs. 
W.  B.  Maden,  part-time  Dental  Officer,  resigned  in  May  and  Squadron  Leader 
R.  A.  Cheek  left  the  Air  Force  to  take  up  private  practice.  Squadron 
Leader  Cheek's  departure  from  R.A.F.  Waddington  was  responsible  for  the 
termination  of  our  dental  arrangements  for  the  priority  classes  at  that 
station  which  had  been  in  opertion  for  five  years. 

Reference  to  the  tables  below  will  show  that  the  number  of  expectant 
and  nursing  mothers  examined  during  the  year  was  slightly  higher  than  in 
1965,  whilst  the  number  of  pre-school  children  inspected  increased  too. 

It  will  be  seen  as  well  that  the  volume  of  work  carried  out  for  the  two 
classes  was  also  greater  than  in  the  previous  year. 

I  believe  the  number  of  pre-school  children  inspected  in  future  years 
will  increase  as  our  dental  health  education  programme  begins  to  have 
effect.  The  number  of  expectant  and  nursing  mothers  examined  and  treated 
is  not,  however,  expected  to  increase  to  any  great  degree.  More  and  more 
young  people,  particularly  the  girls,  now  receive  regular  dental  treatment 
after  leaving  school  and  so  it  is  likely  that  when  they  marry  and  become 
pregnant  they  will  continue  to  attend  their  own  dentist  rather  than  request 
treatment  by  the  County  Dental  Service. 


Particulars  of  cases  dealt  with  during  the  year  are  as  follows 


(a)  Number  of  Cases  :- 
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Figures  in  parenthesis  refer  to  1964. 


FAMILY  PLANNING 

The  two  clinics  in  the  County  -  at  Grantham  and  Stamford  -  run  by  the 
Family  Planning  Association  continued  to  be  well  attended.  A  small  grant 
is  paid  to  the  Association  by  the  County  Council  to  assist  with 
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running  expenses  at  these  clinics 


Clinics  at  Lincoln  and  Boston  serve  mothers  from  our  northern  and 
eastern  areas  respectively,  so  grants  are  also  made  to  them. 

HOSPITAL  PROVISION  FOR  MOTHERS  AND  CHILDREN 


Reports  on  the  circumstances  of  269  expectant  mothers  referred  for 
maternity  beds  on  social  grounds  were  submitted  to  the  appropriate 
hospital  authorities. 

Arrangements  were  also  made  for  four  children  under  five  years  of 
age  to  receive  hospital  in-patient  treatment  for  nose  and  throat  con¬ 
ditions  . 

PREMATURE  INFANTS 


During  the  year  under  review  there  were  138  live  births  assignable 
to  this  County  of  infants  notified  as  weighing  5i  IBs  or  less  at  birth; 
119  of  these  survived  at  least  28  days. 

Seven  of  the  babies  in  the  premature  category  were  born  at  home  or 
in  a  nursing  , home,  and  of  these,  2  were  transferred  to  hospital  on  or 
before  the  283hh  day.  Seventeen  premature  babies  died  during  the  first 
seven  days  of  life. 

There  were  19  premature  stillbirths  during  the  year  of  which  14 
occurred  in  hospitals  and  5  at  domiciliary  confinements. 

Further  details  relating  to  premature  infants  are  given  in  Table 
V  01^  page  65. 

PHENYLKETONURIA 


Routine  testing  -for  phenylketonuria  is  carried  out  by  our  Health 
Visitors  (when  this  has  not  already  been  done  in  hospital)  between  the 
10th  and  14th  day  and  between  4  and  6  weeks  of  age.  During  1965. 

2,474  tests  were  carried  out.  One  case  was  referred  to  a  children’s 
specialist  following  a  positive  reaction  but  phenylketonuria  was  not 
confirmed. 

CONGENITAL  ABNORMALIT IES 


The  scheme  for  the  reporting  of  congenital  defects  observed  at 
birth  continues  to  work  well,  with  full  co-operation  from  hospital 
staffs,  family  doctors  and  our  own  midwives.  Details  relating  to  35 
babies  were  sent  to  the  Registrar  General  during  1965>  an  increase  of  7 
over  the  previous  year.  The  total  number  of  defects  reported  was  45. 
eight  of  the  babies  having  more  than  one  defect.  The  broad  classifica¬ 
tion  of  the  reported  defects  was  as  follows 


Central  Nervous  System  15 

Eye,  Ear 

Alimentary  System  5 

Heart  and  Great  Vessels 
Respiratory  System 

Uro-genital  System  3 

Limbs  1 5 

Other  Skeletal 

Other  Systems  6 

Other  Malformations  1 


Total  45 


CARE  OF  UNMARRIED  MOTHERS 


The  number  of  illegitimate  live  births  assigned  to  the  County  in 
1965  was  124,  representing  4*7  per  cent  of  the  total  live  births  recorded. 
Comparative  figures  for  1 964  were  110  and  4.* 3  per  cent  respectively. 
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The  Council's  arrangements  for  assisting  unmarried  mothers  continued 
as  in  previous  years,  with  many  of  the  girls  and  young  women  receiving 
help  and  advice  from  our  nursing  and  health  visiting  staff  and  from 
their  family  doctors.  A  large  proportion  of  these  girls  and  young  women 
were  delivered  at  home,  at  the  homes  of  sympathetic  relatives  and  friends 
or  in  maternity  units  under  the  normal  arrangements.  In  other  instances 
the  work  is  carried  out  under  the  County  Council's  arrangements  with  the 
Lincoln  Diocesan  Board  for  Social  Work,  whose  caseworkers  undertake 
domiciliary  investigations  and  arrange,  where  necessary,  for  the  mother's 
admission  to  a  suitable  home.  The  County  Council  is  one  of  the  five 
Lincolnshire  local  health  authorities  making  an  annual  grant  to  the  Board 
towards  the  cost  of  providing  this  valuable  service.  In  1965,  the  Board's 
caseworkers  dealt  with  98  such  cases  (75  new  cases  and  23  carried  forward 
from  the  previous  year)  on  our  behalf.  The  County  Council  was  asked  by 
the  Board  for  financial  assistance  towards  the  cost  of  maintaining  six  of 
these  mothers  during  their  stay  at  Mother  and  Baby  Homes.  Of  these  six 
mothers,  3  were  ultimately  admitted  to  Mother  and  Baby  Homes  and  the 
other  three  were  delivered  in  local  maternity  units. 

PROVISION  OF  MATERNITY  OUTFITS 


These  outfits  which  are  purchased  centrally  are  supplied  through 
convenient  distribution  points  to  all  the  Council's  domiciliary  midwives 
for  free  distribution  as  necessary.  Virtually  all  domiciliary  cases  now 
take  advantage  of  this  facility. 

MATERNITY  SERVICES 


The  arrangements  as  outlined  in  my  Report  for  1961  for  holding 
weekly  mothercraft  and  relaxation  classes  in  the  five  main  centres  of 
population  in  the  County  continued  unchanged. 


Details  of  attendances  at  these  classes  compared  with  those  for  the 
previous  year  (given  in  brackets)  are  as  follows  :- 


Mothers 

Attending 


Stamford 

78 

(85) 

Grantham 

75 

(72) 

Sleaford 

62 

(85) 

Bourne 

29 

(48) 

North  Hykeham 

55 

(55) 

279  (545) 


Attendances 


597 

(621) 

416 

(458) 

407 

(517) 

167 

(570) 

21 1 

(589) 

i,798( 

2,555) 

ANTE  AND  POST-NATAL  CLINICS 

Ante  and  Post-Natal  Clinics  are  held  at  the  general  practitioners' 
surgeries  with  the  District  Midwife  in  attendance.  Where  it  is  difficult 
for  expectant  mothers  to  attend  surgeries,  the  district  nurse/midwife  is 
usually  able  to  help  by  providing  transport.  In  the  more  isplated  areas 
the  ante-natal  examination  takes  place  at  home,  the  doctor  being  accom¬ 
panied  by  the  district  midwife.  Post-natal  clinics  are  also  held  at 
doctor's  surgeries  with  the  district  nurse/midwife  in  attendance. 

Expectant  mothers  in  the  North  Hykeham  area  who  desire  a  home  con¬ 
finement  may  book  the  services  of  a  midwife  at  the  Church  Hall,  Moor  Lane, 
North  Hykeham,  on  any  Monday  from  2  to  5  p.m. 

DAY  NURSERY  PROVISION 


The  County  Council's  Day  Nursery  at  St.  Catherine's  Road,  Grantham, 
provides  accommodation  for  15  children  under  2  years  of  age  and  25  child¬ 
ren  .between  2  and  5  years.  Priority  of  admission  is  granted  to  children 
from  families  which  fall  within  the  following  categories  :- 

(a)  where  the  mother  is  the  sole  wage-earner; 
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(b)  where  there  is  sickness  in  the  family  or  where  there 
are  home  conditions  likely  to  prejudice  seriously  the 
health  of  the  child; 

(c)  where,  in  exceptional  circumstances,  it  appears  that 
admission  is  desirable  in  the  interests  of  the  child. 


Details  of  attendances,  etc.,  throughout  the  year  are  given  in  the 
following  table  :- 


No.  of 
children  on 
register 

Average 
,  daily 
attendance 

No.  of  mothers 
whose  children 
were  on  register 

Under 

2 

years 

Over 

2 

years 

Under 

2 

years 

Over 

2 

years 

In 

whole¬ 

time 

employ¬ 

ment 

In 

part- 

time 

employ¬ 

ment 

J  anuary 

19 

33 

14 

24 

44 

4 

February 

20 

35 

16 

24 

44 

5 

March 

20 

33 

16 

27 

42 

5 

April 

19 

32 

14 

25 

42 

4 

May 

18 

34 

15 

27 

43 

4 

June 

18 

33 

14 

25 

44 

3 

July 

20 

32 

13 

25 

43 

4 

August 

19 

31 

'll 

19 

42 

3 

September 

19 

35 

17 

25 

44 

5 

October 

20 

31 

16 

28 

41 

5 

November 

19 

32 

15 

24 

40 

6 

December 

22 

35 

16 

25 

43 

8 

Average  for 
Year 

19 

33 

15 

25 

42 

5 

I  am  indebted  to  Mrs.  M.  E.  Hind,  the  Matron,  for  the  following 
report  on  the  working  of  the  Nursery  during  1965  s~ 


Children 


"Attendances  remained  high  and  fairly  stable.  The  general  health 
of  the  children  was  good.  Any  child  requiring  specialist  attention  was 
referred  by  Dr.  Whiteley  to  the  department  concerned  after  consultation 
with  the  family  doctor. 

"The  demand  for  Day  Nursery  accommodation  was  again  very  high  and 
114  names  were  added  to  the  waiting  list.  Forty-nine  children  were 
admitted.  Of  this  number,  53  were  social  welfare  cases  including 
unmarried  mothers,  widows,  fathers  in  prison,  mental  distress  of  either 
parent,  broken  homes,  ill  health  and  poor  housing  facilities.  Eleven 
were  due  to  the  professional  status  of  the  mothers  and  the  demand  for 
their  services,  i.e.  teachers,  nurses,  etc;  5  upon  request  of  factory 
personnel  undergoing  long  technical  training  and  2  only  from  the  normal 
waiting  list.  The  latter  5  had  waited  at  least  eighteen  months  for 
admission. 

"The  whole  pattern  of  Day  Nursery  accommodation  is  rapidly  changing. 
Social  necessity  cases  take  every  available  vacancy.  Admittance  of 
children  is  requested  from  doctors,  social  welfare  workers,  health  visi¬ 
tors  and  hospital  authorities.  The  demand  for  admittance  of  teachers' 
children  is  also  very  high,  but  with  the  kind  co-operation  of  the 
Headmistress  of  the  Wyndham  Park  Nursery  School  the  majority  of  these 
children  are  transferred  to  the  nursery  school  upon  reaching  the  age  of 
four  years. 
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Training 


"The  Day  Nursery  continued  to  operate  satisfactorily  as  a  training 
school  for  the  National  Nursery  Examination  Board,  in  affiliation  with 
the  Nottingham  County  Council,  and  the  two  local  Nursery  Schools* 

"Four  students  completed  their  training  (two  year  course)  in 
August,  1965<-  Three  of  these  students  obtained  their  N.N.E.B.  certifi¬ 
cates  in  July,  1965  and  the  fourth  in  December,  1965*  All  four  students 
obtained  good  and  interesting  employment  upon  completion  of  their  training 

"Miss  Wright,  Principal  of  the  Nursery  Nurses  Training  College, 
Nottingham,  visited  the  nursery  periodically  to  see  the  students  in  their 
practical  work  and  to  discuss  any  new  aspects  of  the  training  scheme. 

The  major  change  this  year  was  the  new  regulations  and  syllabus  of  the 
Nursery  Nurses  Examination  Board,  which  has  increased  the  age  range  of 
the  children  studied  from  0-5  years  to  0-7  years.  One  aim  was  to  give 
more  girls  the  opportunity  to  undertake  this  training  and  in  many  parts 
of  the  country  Nursery  Nurses  are  already  gainfully  employed  in  Infant 
Schools  and  classes.  Consideration  is  being  given  by  the  Kesteven  County 
Council  to  the  introduction  of  the  new  age  range  into  the  local  training 
scheme. 

"Miss  Wright  was  particularly  interested  in  the  various  displays 
provided  throughout  the  year,  which  included  -  suitable  clothing  and 
footwear  for  young  children,  a  layette,  Fire  and  Accident  prevention. 
Health  and  Hygiene  and  suitable  and  necessary  foods  for  babies  and  young 
children.  We  found  these  displays  very  helpful  to  both  parents  and 
students  and  my  grateful  thanks  are  extended  to  the  local  shop  managers 
who  so  kindly  lent  clothes,  shoes,  display  cards,  etc.  and  also  to  the 
Chief  Fire  Officer  and  the  Kesteven  Fire  Service  for  their  kind  co-opera¬ 
tion  and  help  during  fire  prevention  week. 

"All  the  girls  interested  in  nursery  training  were  given  the  oppor¬ 
tunity  to  spend  a  day  or  a  few  hours  in  the  Nursery  to  participate  in 
the  children's  play  activities  and  the  routine  work,  and  to  discuss  with 
the  students  and  the  senior  staff  exactly  what  the  training  involves. 
Several  girls  took  advantage  of  this  opportunity  and  the  majority  of  them 
applied  for  acceptance  into  the  training  school." 

During  the  year  the  County  Council  agreed  to  bear  part  of  the  main¬ 
tenance  costs  of  a  child  who  had  attended  at  the  Lincoln  Day  Nursery  but 
who  had  moved  from  the  City  to  the  north  of  the  County.  This  was  an 
especially  deserving  case. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT.  1948. 

The  number  of  applications  to  become  registered  under  the  above  Act 
shows  a  steady  increase  and  at  the  end  of  the  year  under  review  there 
were  seventeen  daily  minders  on  the  register  providing  places  for  some 
one  hundred  and  forty  seven  children. 

The  number  of  premises  registered  as  private  Day  Nurseries  is  now 
five,  providing  accommodation  for  ninety- two  children.  -During  the  year 
the  County  Health  Inspector  made  forty-two  inspections  in  respect  of 
applications  received. 

Ministry  of  Health  Circular  5/65  dated  10th  April,  1965»  referred 
to  the  growth  over  recent  years  of  the  number  of  private  day  nurseries 
and  child  minders,  and  amplified  the  advice  given  earlier  regarding  the 
registration  and  supervision  of  premises  and  persons  concerned.  Enquiries 
made  by  the  Minister  of  Health  in  a  sample  of  local  health  authority  areas 
elicited  that  while  the  standards  of  day  care  in  general  gave  no  cause  for 
concern,  inadequate  standards  of  care  were  sometimes  found,  notably  among 
immigrants.  Councils  were  therefore  asked  to  review  their  arrangements 
for  registration  and  report  on  the  result  by  the  Jlst  July,  1965*  Our 
registration  and  supervision  arrangements,  which  are  as  follows,  are  con¬ 
sidered  to  be  adequate  :- 


Upon  receipt  of  an  application  for  registration  inspections  are  made 
by  the  County  Health  Inspector  and  if  necessary  the  Deputy  County  Medical 
Officer  and/or  the  County  Nursing  Superintendent.  A  report  is  then  sub¬ 
mitted  to  the  Health  Committee  with  recommendations  as  to  suggested 
conditions  of  registration.  After  approval  by  the  Health  Committee  and 
the  issue  of  the  certificate  of  registration,  the  health  visitor  is 
requested  to  make  quarterly  supervisory  visits  and  to  submit  reports. 

In  addition  to  the  statutory  register  maintained  by  the  Clerk  of  the 
County  Council,  the  County  Nursing  Superintendent  keeps  a  register  in 
which  details  of  the  Health  Visitors'  visits  are  entered. 

WELFARE  FOODS  SERVICE 


Two  new  centres  were  opened  during  the  year,  namely  at  Hough-on- 
the  Hill  and  Deeping  St.  James;  this  made  a  total  of  72  distribution 
points  in  operation  in  the  County  at  the  end  of  the  year. 

Details  of  issues  of  welfare  foods  sold  during  1965  and  the  com¬ 
parative  figures  for  the  previous  year  are  as  follows 


National 

Dried 

Milk 

Cod 

Liver 

Oil 

Vitamin 

Tablets 

A  &  D 

Orange 

Juice 

1964 

21,694 

2,095 

5,225  * 

27,075 

1965 

18,999 

2,501 

5,007 

50,221 

National  Dried  Milk  sales  have  fallen  slightly,  but  Cod  Liver  Oil 
and  Orange  Juice  show  an  increase  on  the  previous  year. 

I  should  again  like  to  mention  our  appreciation  of  the  valuable 
service  given  by  the  lady  voluntary  workers  throughout  the  County  who 
undertake  the  sale  and  distribution  of  both  proprietary  and  national 
welfare  foods  at  these  centres  and  attend  to  the  day-to-day  administra¬ 
tive  work  involved. 


MATERNITY  AND  NURSING  HOMES 


Extensions  to  both  of  the  registered  nursing  homes  in  the  County 
were  approved  and  carried  out  during  the  year.  The  increase  in  accom¬ 
modation  allowed  for  the  provision  of  10  extra  beds,  thus  bringing  the 
total  number  available  to  46  -  all  for  general  cases. 

Regular  periodic  visits  of  inspection  to  these  hemes  continued  to 
be  made  by  the  County  Nursing  Superintendent  throughout  the  year. 
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HEALTH  VISITING 


Staff 


The  year  began  with  a  staff  of  9  whole-time  qualified  and  1  part- 
time  qualified  health  visitors  out  of  an  establishment  of  14.  In 
addition,  there  were  22  district  nurse/midwives  undertaking  health 
visiting  as  part  of  their  combined  duties. 

During  the  year,  1  whole-time  qualified  health  visitor  joined  the 
staff,  1  retired  and  1  left  the  area  to  get  married. 

At  the  31st  December,  1965.  we  had  a  staff  of  8  whole-time  and  1 
part  time  qualified  health  visitors ,1  plus  23  district  nurse/midwives 
and  1  school  nurse  undertaking  health  visiting  duties. 

Advertisements  for  staff  continue  to  be  made.  In  the  meantime, 
certain  routine  duties  are  being  undertaken  by  temporary  staff  who  will 
be  replaced  by  fully  qualified  staff  whenever  they  become  available. 

During  the  year,  1,008  persons  aged  65  and  over  received  a  total  of 
4,600  visits  compared  with  983  persons  and  5,399  visits  in  1964  and  682 
persons  and  4,172  visits  in  1963* 

The  following  statistics  relate  to  the  home  visiting  undertaken  by 
the  Health  Visiting  staff  during  1965,  with  comparative  figures  for  1964 
given  in  brackets.  Ineffective  visits  have  been  excluded. 

First  Visits  Total  Visits 


Children  born  in  1 965 

2,732 

(2,516) 

7,858 

(7,521) 

Children  born  in  1 964 

2,213 

(2,485) 

6,388 

(6,546) 

Children  born  in  I96O-I963 

3,963 

(4,088) 

9,550 

(8,862) 

^Expectant  Mothers 

203 

(277) 

294 

(412) 

Tuberculous  households 

177 

(206) 

362 

(418) 

Persons  aged  65  and  over 

Other  cases  (i.e.  hospital  discharges 

1,008 

» 

(983) 

4,600 

(5,399) 

infectious  diseases  etc. 

)  116 

(158) 

657 

(796) 

Total  Home  Visits 

29,709  (29,948) 

^Excluding  visits  by  District  Nurse/Midwife/Health  Visitors. 


In  addition  to  the  above,  Health  Visitors  were  in  attendance  at 
Infant  Welfare  Centres  and  Clinics,  details  of  which  appear  in  other 
sections  of  this  Report. 


MIDWIFERY  AND  HOME  NURSING 

MIDWIFERY 

The  number  of  midwives  who  gave  notice  of  intention  to  practise  in 
the  Authority's  area  during  the  year  1965  was  112,  of  whom  :- 

51  were  domiciliary  midwives  employed  by  the  County  Council; 

58  were  employed  by  Hospital  Management  Committees; 

3  were  employed  privately. 

At  the  end  of  the  year,  45  domiciliary  midwives  were  employed  by 
the  County  Council. 

The  following  are  details  of  cases  attended  during  the  year  :- 
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Midwives 

Domiciliary 

Cases 

Cases  in 
Institutions 

Total 

(l)  Employed  by  County 
Council 

634 

2,223 

634 

(2)  Employed  by  Hospital 
Management  Committees 

- 

2,222 

2,222 

TOTALS 

634 

2,222 

2,856 

The  total  number  of  confinements  in  the  County,  2,856,  was  slightly 
less  than  that  for  1 964  (2,919)  and  1 963  (2,926),  but  higher  than  the 
average  for  the  years  196I-I965  (2,796).  The  proportion  of  hospital  con¬ 
finements  Iras  77*8%,  compared  with  77°  6%  in  1 964  and  76.0%  in  1965°  As 
was  apparent  in  1 964 *  the  pattern  of  domiciliary  midwifery  in  the  County 
during  1 96 5  varied  considerably  from  area  to  area,  with  numbers  remaining 
high  in  some  and  much  lower  in  others. 

Owing  to  the  large  number  of  hospital  confinements  taking  place  and 
the  need  for  a  quick  turnover  of  beds,  there  was  yet  again  an  increase  in 
the  number  of  cases  discharged  home  ^before  the  end  of  the  minimum  lying-in 
period  of  10  days.  The  total  number  of  early  discharges  during  1965  was 
891,  compared  with  755  in  1964  and  567  in  1963°  •  All  such  discharges  come 
under  the  subsequent  care  of  our  domiciliary  midwives. 

The  total  visits  paid  to  all  maternity  cases  during  1 965  amounted  to 
14,734  plus  7,200  ante-natal  visits  -  a  total  of  21,834,  compared  with 
23,242  (15,015  plus  8,227  ante-natal  visits)  in  1 964  and  23,121  (15,014 
plus  8,107  ante-natal  visits)  in  1963°  Miscarriages  attended  totalled 
53  compared  with  68  in  1 964  and  50  in  1963. 

The  number  of  cases  in  which  medical  aid  was'  summoned "by  midwives 
under  Section  14(1)  of  "the  Midwives  Act,  1951,  totalled  84,  all  domiciliary. 

Other  notifications  from  midwives  were  received  as  follows  : 

Stillbirths  33 

Deaths  1 

Liability  to  be  a  source  of  infection  Nil 

The  number  of  routine  inspections  of  nurse/midwives  carried  out  by 
the  County  Nursing  Superintendent  and  her  Assistant  amounted  to  51°  In 
addition,  they  made  14O  special  visits. 

Analgesia 

Of  the  45  domiciliary  midwives  employed  by  the  County  Council  at  the 
end  of  the  year,  44  were  qualified  to  administer  gas/air  analgesia.  The 
extent  to  which  one  or  other  of  the  various  forms  of  analgesia  was  adminis¬ 
tered  during  1 965  by  the  midwife  or  doctor  in  attendance  at  the  domiciliary 
confinements  was  as  follows,  with  comparative  figures  for  1 964  given  in 
brackets  :- 

Gas/Air  Trilene  Pethedine 

303(288)  ‘215(226)  417  (346) 

Refresher  Courses  for  Midwives 

During  the  year  8  midwives  employed  by  the  County  Council  attended 
approved  refresher  courses  in  accordance  with  the  rules  of  the  Central 
Midwives  Board. 

Pupil  Midwives 

During  the  year  1 965 »  3  pupils  completed  part  II  midwifery  training  x 
under  the  direct  supervision  of  one  of  the  three  County  Council's  midwives 
approved  as  tutors  by  the  Central  Midwives  Eoard. 
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The  number  of  pupils  referred  to  us  for  Part  II  midwifery  training 
from  the  Gables  Maternity  Hospital,  Peterborough,  is  dependent  on  the 
availability  of  pupils  under  our  agreement  with  the  Peterborough  and 
Stamford  Hospital  Management  Committee, 

HOME  NURSING 

During  the  year  1965,  2,804  persons  received  56,551  visits,  compared 
with  2,875  persons  and  51,667  visits  in  1 964  and  2,946  persons  and  51,860 
visits  in  1965° 

The  appreciable  increase  in  the  total  number  of  visits  was  mainly  to 
persons  aged  65  years  and  over.  During  the  year,  1,450  persons  aged  65 
years  and  over  received  59,929  visits,  compared  with  1,457  persons  and 
55,101  visits  in  1964  and  1,478  persons  and  53,982  visits  in  1965*  The 
proportion  of  the  various  types  of  cases  seems  fairly  constant,  however 
from  year  to  year. 

An  analysis  of  the  work  undertaken  by  the  District  Nurses  during  the 
year  1965  (with  comparative  figures  for  the  previous  year  given  in  brackets) 
is  as  follows 


Type  of  Case 

No.  of  Cases 

No.  of 

Visits 

Medical 

1,665  (1,744) 

37,853 

(33,848) 

Surgical 

1,067  (1,057) 

17,926  (16,818) 

Infectious  Diseases 

11  (7) 

57 

(57) 

Tuberculosis 

11  (15) 

205 

(590) 

Maternal  Complications 

41  (36) 

264 

(290) 

Others 

9  (16) 

66 

(64) 

Totals 

2,804  (2,875) 

56,551 

(51,667) 

Training  of  District  Nurses 

The  training  scheme  for  Lincolnshire  came  into  operation  in  January, 
1962.  During  the  year  1 96 5 ,  three  Kesteven  Nurses  who  attended  a  course 
were  successful  in  obtaining  both  the  National  Certificate  and  that 
issued  by  the  Queen's  Institute. 

GENERAL 

Staff 


Three  district  nurse/midwives  left  during  the  year  and  five  were 
appointed.  Two  district  nurses  were  also  appointed.  At  the  51  si  December, 
1965,  actual  staff  employed  was  as  follows 

22  District  Nurse/Midwives  with  combined  duties; 

25  District  Nurse/Midwives; 

6  District  Nurses. 


Housing 

No  further  houses  were  built  or  purchased  during  the  year.  At  the 
51st  December,  1 96 5 ,  the  position  was  that  the  County  Council  owned  17 
houses,  of  which  15  had  been  specially  built  and  2  purchased.  In  addition, 
the  County  Council  rents  2  houses  for  nurses. 

Transport 

In  accordance  with  the  replacement  programme,  the  County  Council  agreed 
to  the  purchasing  of  three  new  cars  during  the  year.  At  the  51st  December, 
1965,  the  total  number  of  cars  in  the  Nursing  Service  was  as  follows 

Owned  by  the  County  Council  52 

Owned  by  District  Nurse/Midwives  25 

Total  57 
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Disposable  Incontinence  Pads 


Provision  of  these  pads  commenced  in  October,  1963.  They  are 
supplied  to  persons  in  need  of  them,  through  the  District  Nurse,  free 
of  charge.  They  have  proved  to  be  of  great  benefit  to  patients  and 
those  looking  after  them,  as  well  as  time  saving  for  the  nurses.  They 
have  made  it  possible  to  nurse  patients  at  home  who  might  otherwise  have 
to  be  admitted  to  hospital.  Disposal  of  used  pads  presents  no  real 
problem,  as  they  are  usually  wrapped  up  and  burnt  in  the  domestic 
boiler  or  outdoor  incinerator. 

Other  Disposable  Equipment 

The  year  1965  saw  greater  provision  of  sterile  disposable  syringes 
and  needles,  face  masks  and  gloves  for  the  Nursing  and  Midwifery  Service. 
The  face  masks  have  proved  to  be  ideal  for  use  whilst  examining  or, dressing 
wounds,  while  the  gloves  are  perfect  for  changing  dressings,  administering 
enemas,  etc.  as  they  are  smooth  textured  for  patient  comfort,  waterproof, 
non-porous  and  resistant  to  all  commonly  used  chemicals,  detergents  and 
disinfectants . 
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VACCINATION  AND  I  M  M  U  N  ISA  T  I  0  N 


The  Council's  scheme  for  Vaccination  against  Smallpox  under  Section 
26  of  the  National  Health  Service  Act  as  set  out  in  the  Annual  Reports 
for  1948  and  1955  continued  to  operate  without  change.  The  Scheme  for 
Diphtheria  Immunisation  continued  as  outlined  in  my  Report  for  1 96 1 , 
when  the  use  of  combined  antigens  was  introduced. 

As  mentioned  in  my  Report  for  1964.  local  health  authorities  are  no 
longer  required  to  maintain  records  of  vaccination  and  immunisation  for 
persons  who  have  reached  their  sixteenth  birthday.  A  revised  form  of 
return  was  required  by  the  Ministry  of  Health  for  the  year  ended  31st 
December,  1965,  and  although  the  age  groups  on  the  new  return  are  some¬ 
what  different  to  those  of  previous  years  and  are  reproduced  in  the 
tables  below,  the  totals  under  the  various  headings  may,  with  the  excep¬ 
tion  of  smallpox  vaccination,  be  compared  with  totals  for  previous  years. 

Note  ;  The  figures  in  brackets  in  certain  tables 

in  this  section  are  comparative  figures  for  1964* 

SMALLPOX  VACCINATION 


Details  of  persons  vaccinated  against  smallpox  for  whom  records 
were  received  during  1965  are  shown  in  the  following  table  :- 


Smallpox 

Vaccination 

Age  at  Date  of 

Vaccination 

0-3 
Mths . 

3-6 
Mths . 

6-9 
Mths . 

9-12 
Mths . 

1 

Yr. 

2-4 
Yrs . 

5-15 

Yrs. 

Total 

No.  Vacci¬ 
nated 

9 

45 

56 

69 

549 

174 

82 

962 

No.  re¬ 
vaccinated 

- 

- 

- 

- 

1 

38 

90 

129 

Although  the  age  groups  under  this  heading  are  not  quite  the  same 
as  for  last  year,  the  total  of  962  primary  vaccinations  of  children 
aged  0-1 5  years  compares  favourably  with  last  year's  figure  of  784 
primary  vaccinations  of  children  in  the  age  group  0-14  years.  It  will 
be  seen  that  the  majority  of  these  primary  vaccinations  were  given  in 
the  second  year  of  life,  which  is  in  accordance  with  the  advice  given 
by  the  Standing  Medical  Advisory  Committee  in  November,  1962. 

DIPHTHERIA,  WHOOPING  COHOH  AND  TETANUS  IMMUNISATION 

The  following  Table  A  gives  details  of  all  diphtheria,  whooping 
cough  and  tetanus  immunisation  given  to  children  during  1985*  Tables 
B,  C  and  D  give  separate  details  for  diphtheria,  whooping  cough  and 
tetanus  immunisation  respectively  and  are  based  on  the  form  of  return 
now  required  by  the  Ministry  of  Health,  the  figures  shown  having  been 
included  in  Table  A.  There  was  a  slight  reduction  in  the  numbers  of 
children  receiving  primary  diphtheria  immunisation  during  the  year,  but 
a  large  increase  in  those  receiving  reinforcing  injections.  There  was 
an  increase  in  the  numbers  of  children  receiving  immunisation  against 
whooping  cough.  Immunisation  against  tetanus  (lock-jaw)  is  very  impor¬ 
tant  in  a  rural  area  and  it  is  pleasing  to  note  that  many  children  are 
now  receiving  protection  against  this  disease. 
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TABLE  A 


Primary  Course 

Rein- 

Children  horn  in  years 

Total 

forcing 

Injec- 

1965 

1964 

1963 

1962 

1 958- 

1961 

Others 
under 
age  1  6 

tions 

Diphtheria 

Diphtheria/ 

- 

- 

- 

- 

- 

- 

- 

201 

Whooping  Cough 
Diphtheria/ 

4 

Tetanus 

Diphtheria/ 
Whooping  Cough/ 

2 

5 

3 

33 

21 

64 

930 

Tetanus 

Diphtheria/ 
Whooping  Cough/ 

776 

1,134 

122 

43 

74 

35 

IV) 

CD 

-P- 

1,136 

Tetanus/Polio . 

- 

3 

- 

- 

- 

3 

3 

Whooping  Cough 

- 

- 

- 

- 

- 

- 

Tetanus 

- 

2 

1 

95 

316 

414 

260 

TOTAL 

776 

1,141 

128 

46 

202 

372 

2,665 

(2,884) 

2,554 

(1,946) 

TABLE  B 


Diphtheria 

Children  born 

in  years 

Immunisation 

1965 

1964 

1963 

1962 

1 958- 
1961 

Others 
under 
age  1 6 

TOTAL 

No.  of  children 
who  completed  a 
primary  course 

of  immunisation 

No.  of  children 
who  received  a 
second arv  or 
re-inforcing 

776 

1,139 

127 

46 

107 

56 

2,251 

(2,374) 

injection 

130 

278 

74 

1 ,220 

572 

2,274 

(1,739) 

TABLE  C 


Whooping  Cough 

Children  born  in  years 

Immunisation 

1965 

1964 

1963 

1962 

1958- 

1961 

Others 
under 
age  1  6 

TOTAL 

Na  vaccinated  with 
combined  vaccine 

776 

1,137 

122 

43 

74 

35 

2,187 

(2,067) 

No.  vaccinated  with 
plain  vaccine 

- 

- 

- 

- 

- 

- 

0) 

TOTAL 

776 

1,137 

122 

43 

74 

35 

2,187 

(2,068) 
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TABLE  D 


Children 

born 

in  years 

Tetanus 

Immunisation 

1965 

1964 

1963 

1962 

1958- 

1961 

Others 
under 
age  1  6 

Total 

Primary 

Course 

776 

1,141 

128 

46 

202 

372 

2,665 

(2,870) 

Re-inforcing 

injections 

- 

129 

280 

75 

1,199 

646 

2,329 

(1,692) 

POLIOMYELITIS  VACCINATION 


There  were  no  changes  in  the  scheme  for  poliomyelitis  vaccination 
during  1965*  Sahin  oral  vaccine  was  freely  available  and  in  Kesteven 
has  been  used  almost  exclusively,  the  demand  for  Salk  vaccine  being  very 
small . 

The  following  table  shows  the  numbers  of  children  under  16  years  of 
age  who  received  protection  against  poliomyelitis  during  1965  s- 


Children  born  in 

years 

Poliomyelitis 

Vaccination 

1965 

1964 

1963 

1962 

1 958- 

1961 

Others 
under 
age  1  6 

Total 

r 

Primary  Course 

409 

1,332 

317 

148 

"242 

91 

2,539 

Reinforcing 

Doses 

- 

19 

35 

18 

1,518 

334 

1,924 
.  _ _ _J 

VACCINATION  AGAINST  ANTHRAX 

Ministry  of  Health  Circular  19/65  dated  6th  September,  1965s 
advised  local  health  authorities  that  vaccination  against  anthrax  is 
desirable  for  workers  exposed  to  special  risks  of  contracting  the 
disease.  The  workers  mainly  concerned  are  those  in  establishments  such 
as  tanneries,  glue,  gelatin,  soap  and  bonemeal  factories,  and  woollen 
mills,  who  are  regularly  handling  certain  raw  materials. 

Authorities  having  such  establishments  within  their  areas  were 
strongly  urged,  after  consultation  with  the  Local  Medical  Committee,  to 
make  the  necessary  arrangements  for  anthrax  vaccination  under  Section 
26  of  the  National  Health  Service  Act,  1946.  Vaccine  would  be  available, 
free  of  charge,  from  certain  Public  Health  Laboratories.  These  steps 
were  duly  taken  and  in  consultation  with  the  local  H.M.  Inspector  of 
Factories,  it  was  ascertained  that  one  factory  in  the  County  was  handling 
the  raw  materials  in  question.  At  the  time  of  writing  this  Report,  95 
employees  at  this  factory  had  commenced  a  course  of  vaccination  against 
anthrax. 
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AMBULANCE  SERVICE 


The  number  of  patients  carried  during  the  year  ended  31st  December, 
1965,  totalled  84,429*  an  increase  of  4,713  (5*9$)  over  the  number 
carried  the  previous  year.  Annual  mileage,  including  Hospital  Car 
Service,  was  756,065,  compared  with  717,723  in  1964,  an  increase  of 
38,342  (5.3 $). 

Average  number  of  miles  per  patient  carried  shows  a  slight  decrease 
at  8.96  per  patient  compared  with  9  miles  per  patient  in  'the  previous 
year.  Throughout  the  year  increasing  use  has  been  made  of  the  Hospital 
Car  Service,  particularly  for  the  transport  of  cases  to  the  Training 
Centre,  and  to  a  lesser  extent  in  respect  of  Section  27  cases  and  long 
distance  journeys.  Hospital  Car  Service  drivers  carried  8,505  patients 
a  total  distance  of  140,742  miles  which,  in  terms  of  the  whole  Service 
represents  the  proportion  expressed  as  a  percentage  of  10$  patients  and 
18.5$  miles  respectively.  Having  regard  to  the  reduction  in  working 
hours  of  the  whole-time  personnel  and  the  increasing  load  factor  being 
placed  upon  the  service,  the  lack  of  such  a  supplement  to  the  directly 
provided  service  would  necessitate  extensive  adjustment  to  whole-time 
staff  and  vehicles. 

Accident  and  emergency  cases  conveyed  during  the  year  totalled 
3,410,  involving  4,692  journeys,  on  1 3 1  of  which  the  ambulance  was  not 
required  on  arrival  at  the  scene. 

Three  hundred  and  twenty  seven  patients  who  were  conveyed  to  out- 
county  destinations  travelled  by  train  for  the  major  part  of  their 
journey,  having  been  conveyed  to  the  railway  station  by  Ambulance 
Service  vehicles  and  met  at  the  end  of  their  rail  journey  by  Ambulance 
transport  which  conveyed  them  to  their  final  destination.  In  appropriate 
cases  attendants  for  rail  journeys  were  provided  through  the  agency  of 
the  Voluntary  Societies  and  it  is  estimated  that  approximately  23,573 
miles  of  road  travel  would  have  been  involved  had  these  patients  been 
conveyed  by  road  for  the  whole  of  their  journey.  Unfortunately,  it 
appears  that  some  difficulties  are  beginning  to  be  experienced  in  the 
provision  of  rail  ambulance  transport,  as  the  new  rolling  stock  being 
brought  into  commission  by  British  Railways  is  not,  in  many  cases, 
suitable  for  the  transport  of  stretcher  cases  owing  to  the  lack  of 
privacy  in  open  compartments,  and  it  may  well  be  that  as  the  existing 
type  of  rail  coaches  are  superseded  by  the  new  type  many  more  long 
distance  journeys  will  have  to  be  made  by  road. 

A  detailed  summary  of  the  work  carried  out  during  the  year  appears 
on  page  32. 

VEHICLES 


One  additional  Austin  Hire  Care  Saloon  was  added  to  the  fleet  during 
the  year,  bringing  the  authorised  vehicle  complement  to  27,  including 
one  spare. 


The  disposition  of  vehicles  as  at  31° 12,65.  was  as  follows  :- 


Large  D.P, 

Small  D.P. 

D.P.  Sitting  Case 

Sitting  Case  Car 

Ambulance 

Ambulance 

Car 

GRANTHAM 

3 

3 

1 

STAMFORD 

2 

1 

— 

1 

BOURNE 

2 

1 

1 

- 

WADDINGTON 

2 

1 

1 

- 

SLEAFORD 

3 

1 

2 

1 

One  spare  vehicle 

(small  D.P. 

Ambulance)  retained 

at  Sleaford  when 

not  in  service. 
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STAFF 


(a)  Driver/Attendant 3 

The  establishment  of  whole-time  Driver/Attendants  was  raised  from 
42  to  45  during  the  year  to  provide  additional  cover  consequent  on  the 
introduction  of  the  40  hour  working  week.  No  difficulty  was  experienced 
in  recruiting  additional  staff,  and  the  distribution  of  personnel  at  the 
end  of  the  year  was  as  follows  :- 


GRANTHAM 

1 1 

SLEAFORD 

10 

BOURNE 

4 

STAMFORD 

10 

WADDINGTON 

10 

All  personnel  are  qualified  in  First  Aid  and  extremely  successful 
courses  in  Advanced  First  Aid  have  been  held  at  three  stations  during  the 
year  culminating  in  many  personnel  requalifying  at  a  higher  level.  In 
addition  some  of  the  Sleaford  and  Waddington  personnel  have  had  the 
opportunity  of  a  week’s  in-service  training  held  at  Lincoln  County 
Hospital  under  arrangements  made  with  the  Hospital  Management  Committee. 

(b)  Attendants 


Trained  Nursing  Attendants  provided  on  an  individual  basis  and  by 
the  various  Voluntary  Societies  have  continued  to  give  service  on  a  rota 
basis  throughout  the  year.  This  supplementary  assistance  is  greatly 
appreciated  but  there  have  been  times  when  difficulty  has  been  experienced 
in  filling  the  rota,  and  there  are  indications  that  the  voluntary 
societies  are  finding  increasing  difficulties  in  providing  cover  for 
a  full  24  hour  period.  This  applies  particularly  during  the  daytime  and 
is  presumably  due  to  more  personnel  taking  up  full-time  employment  and 
accepting  other  personal  obligations.  Never-the-less ,  the  service  is 
indebted  to  those  individuals  and  Voluntary  society  personnel  who  have 
continued  to  render  such  valuable  assistance,  often  at  short  notice. 

The  under-mentioned  voluntary  organisations  have  provided  such 
assistance  throughout  the  year. 

BOURNE  -  British  Red  Cross  Society.  St.  John  Ambulance  Brigade. 

GRANTHAM  -  British  Red  Cross  Society. 

SLEAFORD  -  St.  John  Ambulance  Brigade  -  Sleaford  and  District 
Voluntary  First  Aid  and  Ambulance  Unit. 

STAMFORD  -  St.  John  Ambulance  Brigade  (Nursing  Section) 

British  Red  Cross  Society  (for  patients  travelling 
by  rail) 

VEHICLE  SERVICING  AND  REPAIR 


The  arrangements  whereby  the  majority  of  the  maintenance  work  is 
undertaken  by  the  staff  of  the  County  Council  Central  Repair  Depot  at 
Grantham  have  been  detailed  in  previous  reports,  and  these  arrangements 
have  continued  throughout  the  year.  I  should  once  again  like  to 
express  my  appreciation  of  the  willing  help  and  assistance  rendered  by 
the  staff  of  the  Depot  in  respect  of  special  problems  in  connection  with 
Ambulance  Vehicles  which  arise  from  time  to  time,  and  for  their  willing¬ 
ness  to  assist  during  out-of-duty  hours,  often  at  short  notice. 
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STATISTICS  FOR  THE  YEAR  ENDED  51st  DECEMBER.  1965. 


DEPOT 

AMBULANCES 

SITTING  CASE  VEHICLES 

TOTALS 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

SLEAFORD 

123656 

15312 

85340 

8775 

208996 

24087 

GRANTHAM 

80089 

11992 

70685 

9499 

150774 

21491 

BOURNE 

32616 

2843 

49354 

5231 

81970 

8074 

STAMFORD 

K.C.C. 

6110 

1955 

38961 

4803 

45071 

6758 

STAMFORD 

AGENCY 

15895 

2076 

15363 

1566 

31256 

3642 

WADDINGTON 

43751 

5128 

53505 

6744 

97256 

11872 

HOSPITAL 

CAR 

SERVICE 

140742 

8505 

140742 

8505 

TOTALS 

302115 

39306 

453959: 

45123 

756065 

84429 

Average  -  8.96  miles  per  patient. 
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PREVENTION  OF  ILLNESS, 

AND  AFTER-CARE 


CARE 


TUBERCULOSIS 

A  good  relationship  has  continued  during  the  year  between  the  chest 
clinics  serving  the  area,  the  Health  Department  and  our  Health  Visitors. 
With  modern  methods  of  detection  and  treatment  a  person  suffering  from 
respiratory  tuberculosis  rarely  has  to  undergo  the  surgery  which  was  so 
often  necessary  even  only  ten  to  twenty  years  ago  and  in  many  cases 
recovery  is  effected  without  admission  to  hospital,  or,  where  hospital 
treatment  is  necessary,  the  stay  is  usually  much  shorter  than  hitherto. 

The  consequent  adverse  social  and  financial  effects  upon  these  people 
are  generally  less  severe  than  in  the  past  and  the  instances  of  acute 
hardship  comparatively  few,  but  there  is  a  residue  of  cases,  most  of  them 
of  long  standing,  which  require  constant  supervision  and  support.  Our 
liaison  with  the  chest  physicians  in  the  care  of  these  cases  must  remain 
particularly  close. 

In  the  field  of  tuberculosis  prevention  it  is  very  necessary  to 
watch  carefully  the  results  of  the  skin  tests  given  to  children  of  1 3 
years  and  upwards  in  our  schools  during  the  course  of  the  B.C.G.  vacci¬ 
nation  programme.  An  unusually  high  incidence  of  positive  reactions  to 
the  skin  test  in  a  group  of  children  who  spend  a  large  proportion  of  their 
time  together  may  be  the  first  indication  of  a  source  of  infection  in,  or 
in  close  association  with  that  group. 

When  a  Chest  Physician  considers  that  a  patient  will  benefit  by  the 
provision  of  free  milk,  a  supply  of  one  or  two  pints  per  day,  whichever 
the  Chest  Physician  deems  adequate,  is  arranged  with  the  patient's 
regular  milk  supplier,  and  continues  until  such  time  as  the  Chest 
Physician  decides  that  it  is  no  longer  required.  During  1965.  37 
patients  in  Kesteven  were  provided  with  free  milk. 

One  patient  maintained  by  the  Nottinghamshire  County  Council  on 
behalf  of  this  Authority,  remained  in  employment  as  a  woodworker  at  the 
Sherwood  Village  Settlement,  where  he  was  admitted  in  1959-  This  man 
continues  to  require  constant  medical  supervision  and  treatment. 

Where  necessary,  tuberculous  patients  being  nursed  at  home  receive 
assistance  under  the  County  Council's  Home  Help  Scheme,  and  two  patients 
were  helped  by  this  service  during  1965*  Home  Helps  who  may  be  required 
to  undertake  work  with  families  where  tuberculosis  is  present  in  the 
household  are  x-rayed  by  arrangement  with  the  Chest  Physician. 

Dr.  H.  G.  H.  Butcher,  the  Chief  Medical  Officer  of  the  Central 
Lincolnshire  Chest  Unit,  has  kindly  submitted  the  following  report  on 
the  work  of  the  Chest  Clinic  during  1965 

"In  the  year  1 96 5 *  "the  work  carried  out  at  the  Chest  Clinic  was 
much  the  same  as  in  the  previous  year.  New  cases  referred  by  general 
practitioners  were  about  the  same  and  the  number  of  cases  of  tuberculosis 
found  amongst  these  seems  to  have  settled  at  a  steady  level. 

The  importance  of  attending  the  Mass  Radiography  Unit,  in  order  to 
discover  disease  in  its  early  stages,  must  continue  to  be  stressed  to 
the  public." 

B.C.G.  Vaccination 


The  vaccination  with  B.C.G.  (Bacillus  Calmette-Guerin)  vaccine  of 
children  of  known  cases  of  tuberculosis,  negative  to  the  tuberculin 
skin  test,  is  undertaken  by  the  Chest  Physicians  as  part  of  the  clinical 
service  to  the  patient  and  close  contacts.  During  1965.  97  children  were 
skin  tested  by  the  Chest  Physicians,  88  gave  a  negative  reaction  and  a 
total  of  111  were  vaccinated^,,  a  number  of  infants  having  received  vacci¬ 
nation  without  first  being  skin  tested. 
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Comparative  figures  for  the  last  five  years  are  as  follows  : 


Vaccinated 


109 

82  (includes  5  not 
skin  tested) 

84  (includes  47  not 
skin  tested) 

95  (includes  29  not 
skin  tested) 

111  (includes  14  not 
skin  tested) 

The  scheme  for  B.C.G.  vaccination  of  older  children, as  a  routine 
measure  towards  the  prevention  of  tuberculosis  commenced  in  Kesteven  in 
1959*  and  is  now  offered  to  school  children  of  about  15  years  of  age 
and  upwards  and  students  attending  further  education  establishments . 

The  B.C.G.  vaccination  programme  commences  as  soon  els  possible  after 
the  summer  holidays  each  year,  and  it  is  usually  well  into  the  following 
year  before  it  is  completed.  Since  at  least  two  visits  have  to  be  made 
to  each  school  or  establishment,  the  first  for  skin  tests  and  the  second 
for  vaccinations,  with  the  possibility  of  a  further  session  to  deal  with 
previous  absentees,  it  is  difficult  to  carry  the  programme  through  with¬ 
out  causing  some  disturbance  to  school  routine,  emd  I  would  again  express 
my  thanks  to  head  teachers  and  their  staffs  for  their  kind  co-operation. 
All  positive  reactors  are  referred  to  the  Chest  Physicians  for  follow-up 
as  necessary. 

The  following  are  details  of  persons  dealt  with  during  1965  :“ 


Tested 

Negative 

1961 

155 

118 

1962 

91 

77 

1965 

66 

57 

1964 

106 

66 

1965 

97 

88 

No.  skin 

Of  those  tested 

tested 

Positive 

Negative 

Vaccinated 

School- 

Children 

1,598 

154 

1,195 

1,171 

Further 

Education 

Students 

5 

2 

1 

1 

TOTAL 

1,401 

136 

1,196 

1,172 

Tuberculosis  Vaccines  Clinical  Trial 


The  Tuberculosis  Research  Unit  of  the  Medical  Research  Council  has 
for  some  years  conducted  a  trial  to  determine  the  duration  of  protec¬ 
tion  from  tuberculosis  imparted  by  B.C.G.  vaccination  in  adolescence. 

Local  health  authorities  help  in  this  trial  by  making  quarterly  returns 
to  the  Tuberculosis  Research  Unit  of  all  cases  notified,  and  cases 
discovered  only  after  death,  in  persons  born  in  the  years  1955  to  1958 
inclusive.  One  case  was  notified  to  the  Unit  in  1965» 

Long  Stay  Immigrants 

Local  health  authorities  were  asked  by  the  Ministry  of  Health  at 
the  beginning  of  the  year  to  ensure  that  so  far  as  possible  all  new  long- 
stay  immigrants  arriving  in  their  areas  are  taken  on  to  the  list  of  a 
family  doctor  without  delay  so  that  (if  he  thinks  it  desirable)  he  can 
arrange  for  them  to  go  to  a  Mass  Radiography  Unit,  Chest  Clinic  or 
hospital  for  x-ray.  Our  arrangements  now  provide  for  the  local  health 
visitor  to  be  informed  immediately  of  the  arrival  of  an  immigrant  in  her 
area  and  she  is  requested  to  visit  the  person  as  soon  as  possible  and  give 
information  about  the  available  health  services  and,  if  necessary,  advise 
the  person  and  any  dependant  to  register  with  a  family  doctor  without 
delay. 
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Ministry  of  Health  Circular  C.M.O.  7/65  advised  that  for  newly 
arrived  immigrants  of  school  age,  the  schools'  B.C.G.  vaccination  scheme 
should  be  put  into  action,  even  though  some  of  the  children  may  be  out¬ 
side  the  age  group  in  which  the  scheme  is  normally  operating.  This 

applies  particularly  where  there  are  children  from  a  country  where  there 
is  known  to  be  a  high  incidence  of  tuberculosis. 

A  quarterly  return  is  made  to  the  Ministry  of  Health  of  all  advice 
notes  received  from  seaport  and  airport  authorities  of  persons  who  upon 
arrival  in  this  cpuntry  givev  destination  addresses  in  the  County,  the 
numbers  of  persons  with  whom  contact  was  established  and  the  numbers  of 
persons  notified  as  suffering  from  pulmonary  tuberculosis.  During  1965 
thirty  such  advice  notes  were  received  and  contact  was  made  by  our  health 

visitors  with  26  of  the  persons  concerned.  Of  the  other  four,  one  had 

moved  to  another  area  before  contact  could  be  made  and  three  failed  to 
arrive  at  the  addresses  which  they  had  given  to  the  port  authorities. 

None  of  the  twenty-four  persons  who  were  visited  has  been  notified  during 
the  year  as  suffering  from  pulmonary  tuberculosis. 

Mass  Radiography 

The  Cambridge  Mass  Radiography  Unit  carried  out  a  survey  at  a  large 
industrial  establishment  in  South  Kesteven  on  the  18th  and  19th  May  and 
in  Bourne  from  25th  May  to  2nd  June.  At  the  industrial  establishment 
526  persons  attended,  being  approximately  77$  of  the  potential.  One 
hundred  and  eighty  seven  of  these  persons  were  Kesteven  residents.  No 
new  significant  cases  of  tuberculosis  were  found. 

In  the  Bourne  survey  the  estimated  number  of  persons  available  for 
x-ray  (comprising  members  of  the  public,  persons  working  in  the  town  and 
persons  from  a  long  stay  hospital)  was  3, 400°  The  number  of  persons  who 
attended  was  2,009,  giving  a  response  of  58$,  1,881  of  these  being  resi¬ 
dents  in  the  County.  Among  the  findings  were  a  case  of  bronchogenic 
cancer  and  a  new  case  of  tuberculosis  requiring  only  supervision.  No 
cases  of  active  tuberculosis  requiring  treatment  were  discovered . at  this 
survey. 

General 

The  Council's  medical  staff  undertook  the  medical  examination  of 
114  entrants  to  teachers'  training  colleges  and  13  entrants  to  the 
teaching  profession  as  required  under  Minister  of  Education  Circular  249° 
Persons  in  the  former  groups  are  required  to  be  x-rayed  prior  to  the 
completion  of  their  training  while  those  in  the  latter  group  e.g.  the 
occasional  relief  teacher  or  person  coming  directly  from  university, 
have  to  undergo  x-ray  examination  before  appointment  to  teaching  posts. 

MENTAL  DISORDER 


Reference  to  the  community  care  work  undertaken  amongst  persons 
suffering  from  mental  disorder  appears  on  page  43  of  this  report  in  the 
section  dealing  with  the  Mental  Health  Services  provided  by  the  Authority 

ILLNESS  GENERALLY 

Care  and  after-care  of  Patients 


When  requested  by  general  practitioners,  hospitals  or  other  agencies 
the  County  Council  continued  to  assist  under  their  scheme  patients  being 
nursed  at  home  or  after  discharge  from  hospital. 

I  am  glad  to  say  that  in  this  connection  the  close  liaison  between 
the  Health  Department's  staff  and  the  hospital  staff  continued.  The 
arrangements  too  at  local  level  for  direct  contact  between  the  latter 
staff  and  the  District  Home  Help  Supervisors,  Health  Visitors  and  Nurse/ 
Midwives  continued  to  operate  satisfactorily. 

Recuperative  Holidays 

During  the  year  6  patients  (2  male  and  4  female)  were  admitted  to 
recuperative  convalescent  homes  for  short  periods  under  arrangements  made 
by  the  County  Council. 
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The  Deepings  and  District  Voluntary  Laundry  Service  for  the  Sick 


This  Service,  to  which  detailed  reference  has  been  made  in  previous 
reports,  continued  to  give  very  valuable  service  to  elderly  incontinent 
persons  in  the  Deepings  area.  I  am  indebted  to  Dr.  C.  M.  Douglas  for  the 
following  report  on  the  work  of  the  Service  in  1 965  *- 

"  We  still  function,  although  not  so  much  as  in  the  beginning.  Most 
people  have  a  washing  maching  and  a  spin  drier,  but  when  we  have  a  bad 
incontinent  we  still  have  the  machines  going  and  the  drying  cupboard  full. 
Financially  we  have  had  no  need  to  ask  for  anything  from  the  Council. 
Donations  -  especially  from  the  Sixty-Five  Club  in  Boston  -  have  been 
most  generous.  There  is  still  a  rota  of  over  sixty  people  and  the 
laundry  premises  are  ours  as  long  as  we  want  them." 

Marriage  Guidance  Council 

The  County  Council  continued  to  give  financial  assistance  to  the 
Lincoln  and  District  Marriage  Guidance  Council  to  assist  them  in  their 
valuable  work. 

According  to  the  Annual  Report  of  the  Council's  Executive  Committee 
for  1965/66,  18  new  cases  from  Kesteven  were  dealt  with  by  their 
Counselling  Service  during  the  12  month  period. 

NURSING  EQUIPMENT  AND  APPARATUS 

There  were  no  changes  in  the  Council's  arrangements,  as  outlined  in 
previous  reports.  Each  District  Nurse  has  an  ample  stock  of  the  smaller 
items  of  loan  equipment,  while  the  British  Red  Cross  Society  and  the  St. 
John  Ambulance  Brigade  who  administer  the  Medical  Loan  Depots  on  behalf 
of  the  County  Council,  have,  with  the  aid  of  grants  from  the  County 
Council,  continued  to  add  to  their  own  comprehensive  stocks  of  articles. 
The  figures  for  1 96 5  when  compared  with  those  for  1964*  show  a  decrease 
of  179  in  the  number  of  issues  made  and  a  decrease  of  1 69  in  the  number 
of  individual  cases  who  benefited. 


DEPOT 

NO.  OF  ISSUES  MADE 

NO.  OF  INDIVIDUAL 
CASES  WHO  BENEFITED 

Bourne 

178 

145 

Grantham 

531 

461 

Stamford 

352 

282 

Sleaford 

459 

286 

TOTALS 

1,500 

1,174 

DENTAL  -  FLUORIDATION  OF  WATER  SUPPLIES 


Kesteven  was  one  of  the  first  local  health  authorities  to  agree 
to  the  making  of  arrangements  with  its  water  undertakers  for  the  addition 
of  fluoride  to  water  supplies  which  are  deficient  in  it  naturally.  This 
was  early  in  1964  after  full  consideration  had  been  given  to  the  Ministry 
of  Health's  original  circular  (28/62)  on  the  matter. 

The  three  water  boards  concerned  with  the  County  were  notified  of 
the  Council's  decision  and  were  asked  if  they  would  produce  schemes  with 
details  of  estimated  capital  and  running  costs.  As  there  were  some  doubts 
as  to  their  legal  position  in  the  matter  nothing  definite  materialised 
from  the  boards  and  the  matter  was,  therefore,  left  in  abeyance. 

A  further  circular  ( 1 5/6 5 )  was  issued  by  the  Ministry  in  August, 

1965,  reiterating  the  view  that  fears  of  harmful  effects  of  fluoridation 
were  unfounded  and  urging  authorities  to  proceed  with  the  implementation 
of  schemes.  The  County  Council  reaffirmed  their  policy  in  the  matter  and 
the  water  boards  were  again  approached  about  the  submission  of  schemes. 
Only  one  of  the  three  boards  -  serving  a  population  of  73 >000,  all  in 
Kesteven  -  was  in  a  position  to  reply  favourably  and  by  the  end  of  the 
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year  had  produced  a  draft  scheme  for  consideration.  The  other  two  hoards 
also  deal  with  areas  outside  of  Kesteven  and  they  both  stated  that  before 
they  could  proceed  with  schemes  the  first  essential  was  to  have  unanimity 
of  agreement  on  fluoridation  among  all  the  local  health  authorities  con¬ 
cerned  but  this  was  not  the  position  at  the  present  time. 

In  short,  therefore,  it  would  seem  very  probable  that  while  about 
half  the  County's  area  can  expect  to  have  a  fluoridated  water  supply  in 
the  foreseeable  future,  the  other  half  will,  unavoidably,  have  to  be 
denied  its  benefits. 

CHIROPODY 


There  were  no  changes  in  the  Council's  arrangements  for  a  chiropody 
service  in  the  County  for  the  priority  groups  recommended  by  the  Ministry 
of  Health,  full  details  of  which  were  given  in  my  Report  for  1963* 

The  service  is  available  to  women  60  years  and  over,  men  65  years 
and  over,  physically  handicapped  persons  and  expectant  mothers,  through 
old  people's  clubs  and  other  voluntary  organisations,  with  financial 
assistance  from  the  County  Council,  and  through  the  County  clinic  at 
Grantham.  A  charge  of  2/6d.  per  treatment  is  made  except  in  cases  of 
financial  hardship  when  the  service  is  given  free  of  charge. 

At  the  31st  March,  1966,  44  clubs  were  operating  a  chiropody  service 
-  an  increase  of  7  since  31st  March,  1965*  As  each  club's  financial  year 
ends  on  the  31st  March,  that  date  is  used  for  statistical  purposes. 

During  the  year  under  review,  1,353  patients  made  a  total  of  6,682 
attendances  for  treatment,  compared  with  1,214  patients  and  4.833  atten¬ 
dances  in  1964/65  when  37  clubs  were  operating  a  service,  and  1,065 
patients  and  3.261  attendances  in  1 963/64  when  29  clubs  were  operating 
a  service. 

The  scheme  which  the  County  Council  operates  directly  at  the 
Beaconfield  Clinic,  Grantham,  has  continued  to  work  well.  During  1965, 
the  chiropodist  in  attendance  undertook  96  sessions  at  which  123  indivi¬ 
dual  patients  were  treated.  Attendances  for  treatment  totalled  550. 

The  provision  of  local  chiropody  services  through  old  people's 
clubs  and  other  voluntary  organisations  is  helping  to  keep  many  old 
people  ambulant.  Messages  of  appreciation  for  the  service  are  constantly 
being  received. 

HEALTH  EDUCATION 


Health  education  actitivies  continued  as  in  previous  years,  the 
medical  and  nursing  staff  giving  talks  at  schools,  welfare  centres,  young 
wives  groups,  Women's  Institute  meetings,  etc.,  and  to  expectant  mothers 
attending  the  weekly  mothercraft  and  relaxation  classes. 

Selected  items  of  publicity  material  in  the  form  of  posters  and 
leaflets  were  obtained  from  the  Ministry  of  Health,  the  Central  Council 
for  Health  Education,  the  Royal  Society  for  the  Prevention  of  Accidents 
and  from  other  organisations  concerned  with  the  promotion  of  health.  The 
County  Council  continue  to  contribute  to  the  Central  Council  for  Health 
Education  and  the  Royal  Society  for  the  Prevention  of  Accidents. 

Our  medical  officers,  health  visitors,  school  nurses,  voluntary 
workers  at  infant  welfare  centres  and  others  whose  daily  work  brings  them 
into  contact  with  mothers  and  children  continue  to  receive  copies  of  the 
monthly  journal  "Better  Health",  published  by  the  Central  Council  for 
Health  Education. 

The  facilities  for  the  hiring  of  films  offered  by  the  Central  Film 
Library  and  certain  commercial  organisations  give  the  opportunity  to  screen 
a  wide  variety  of  films  at  a  very  moderate  outlay  and  increasing  use  is 
being  made  of  hired  films  with  the  Department's  sound  film  projector. 
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SMOKING  AND  HEALTH 


The  number  of  deaths  in  the  County  from  lung  cancer  in  1965  was  51 
(45  males  and  6  females)  a  decrease  of  6  in  comparison  with  the  figure 
for  19640  The  death  rate  from  lung  cancer  was  0..35  per  1,000  of  esti¬ 
mated  population,  well  below  the  average  rate  for  England  and  Wales  which 
in  1962,  1963  and  1 964  was  more  than  0„5  per  1,000  of  estimated  population.. 

Selected  anti-smoking  propaganda  material  was  obtained  during  the 
year  for  display  in  the  County  Council’s  Clinics., 

I  am  indebted  to  Dr„  Jc  Bo  Wilkinson,  Chest  Physician,  for  the 
following  report  on  the  experimental  anti-smoking  clinic  which  he  institu¬ 
ted  at  the  Grantham  and  Kesteven  General  Hospital  in  October,  1964 

"Cases  are  mainly  referred  by  general  practitioners,  but  local  autho¬ 
rity  and  hospital  employees  were  informed  that  they  would  also  be  welcomedo 
The  total  number  dealt  with  so  far  is  56,  and  the  short-term  results  read 

as  : 


Stopped  completely 

t  30$ 

Cut  down  by  half 

*  27% 

No  reduction 

S  30$ 

Lost  sight  of 

:  13# 

"There  has  been  a  disappointing  fall-off  in  the  number  of  cases 
attending  the  clinic  recently  and,  as  this  is  important  preventive  work 
in  regard  to  lung  cancer  and  bronchitis,  one  hopes  that  this  will  become 
more  appreciated  by  the  General  Practitioner" „ 

EXFOLIATIVE  CYTOLOGY 

Cancer  of  the  cervix  (the  neck  of  the  womb)  causes  approximately 
2,500  deaths  among  women  in  England  and  Wales  each  year  but  a  large 
proportion  of  cases,  when  caught  in  the  early  stages,  can  be  cured . 

Ideally,  for  the  prevention  or  early  diagnosis  of  this  condition  every 
woman  over  say  25  years  of  age  should  have  smears  taken  every  two  or 
three  years  for  pathological  examination.,  This  is  not  possible  at  the 
present  time  as  there  is  a  shortage  of  trained  techniqians  and  laboratory 
facilities  to  undertake  the  examinations 0  However,  a  start  has  been  made 
on  the  scheme  on  a  limited  basis  in  a  number  of  places  in  the  country, 
including  Lincoln  City  where  a  cytology  clinic  was  opened  early  in  the 
year  for  the  taking  of  a  limited  number  of  smears  for  examination  at  the 
Lincoln  County  Hospital  Pathology  Department.,  Kesteven  agreed  to 
reimburse  the  cost  of  attendances  by  women  from  their  area.  These  atten¬ 
dances  amounted  to  73  during  the  year  and  all  results  of  tests  were,  I 
am  pleased  to  say,  negative., 

We  were  in  touch  with  the  various  hospitals  whose  job  it  would  be 
to  examine  smears  from  any  clinics  which  we  might  wish  to  set  up  in  the 
County  as  to  the  facilities  they  could  offer..  They  confirmed  that  it 
would  not  be  practicable  at  the  present  time  to  entertain  a  general  scheme 
for  the  County  but  it  would  be  possible  to  co-operate  in  a  small  way  at 
first  and  to  extend  as  more  trained  staff  become  available »  Arising  out 
of  this  plans  were  in  hand  at  the  end  of  the  year  for  the  establishment 
of  cytology  clinics  at  Grantham,  Sleaford  and  possibly  Stamford., 

A  number  of  family  doctors  in  the  County  are  undertaking  this  exami¬ 
nation  for  a  limited  number  of  their  patients „ 

YOUNG  CHRONIC  SICK 

During  the  year  the  Ministry  of  Health  asked  whether  the  County  Health 
Department  would  be  prepared  to  assist  them  in  a  survey  they  were  carrying 
out  to  determine  the  future  needs  of  hospital  beds  for  the  care  of  the 
young  chronic  sick. 
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That  the  County  of  Kesteven  should  he  selected  for  this  survey  was 
of  particular  interest  as  the  complete  survey  included  only  four  areas 
in  the  whole  country,  the  other  authorities  involved  being  St.  Helen's 
County  Borough  in  Lancashire,  Northampton  County  Borough  and  the  County 
of  Northamptonshire. 

For  the  purpose  of  the  survey  the  young  chronic  sick  patient  was 
defined  as  a  person  between  school-leaving  age  and  sixty  years  who  is 
receiving  essential  long-term  care  in  hospital  for  chronic  illness  or 
severe  disability,  or  who  would  require  such  hospital  care  if  other 
appropriate  facilities  were  not  available.  In  the  latter  case  the 
determining  factors,  usually  in  combination,  might  include  unrelieved 
incontinence,  need  for  frequent  attention  at  night,  heavy  lifting  and 
continuing  basic  nursing  care  such  as  feeding,  bathing,  care  of  pressure 
areas,  changing  of  position,  etc. 

All  conceivable  sources  of  information  -  such  as  School  Health  and 
Welfare  Department  records,  general  practitioners,  district  nurses  and 
hospitals  serving  the  area  -  were  referred  to  and  a  detailed  list  prepared. 
Cases  in  the  County  coming  to  light  through  the  enquiry  totalled  38-23 
(11  male  and  12  female)  at  that  time  being  cared  for  at  home  and  15  (6  male 
and  9  female)  in  hospital  or  residential  accommodation.  Many  of  the  large 
number  of  disseminated  sclerosis  cases  investigated  were  not  inoluded  in 
the  list  because,  at  the  time,  they  were  able  to  cope  quite  adequately  for 
themselves . 

The  following  table  analyses  the  cases  included  in  the  return 


Diagnosis  given 

At 

Home 

In  Hospital 
or  Residential 
Accommodation 

Total 

Male 

Female 

Male 

Female 

Disseminated  Sclerosis 

2 

5 

1 

2 

10 

Rheumatoid  Arthritis 

3 

- 

- 

2 

5 

Multiple  Sclerosis 

1 

2 

- 

— 

3 

Muscular  Dystrophy 

1 

- 

2 

- 

3 

Quadriplegia 

1 

- 

1 

1 

3 

Paraplegia 

1 

- 

- 

1 

2 

Hemiplegia 

- 

- 

1 

- 

1 

Spastic 

- 

1 

- 

1 

2 

Diabetes 

- 

2 

- 

• 

2 

Poliomyelitis 

- 

- 

1 

- 

1 

Hydrocephalus 

1 

- 

» 

• 

1 

Cardiac  Failure 

- 

1 

- 

- 

1 

Sarcoma  of  Pelvis 

• 

- 

1 

1 

Post  Encephalitis  Lethargies 

- 

• 

- 

1 

1 

Brain  Tumour 

1 

« 

» 

- 

1 

Acute  Arthritis 

- 

1 

• 

- 

1 

TOTAL 

1 1 

12 

6 

9 

38 

A  supplementary  return  was  also  completed  of  20  cases  (7  male  and 
13  female)  who,  though  not  actually  receiving  nursing  attention,  would 
need  a  hospital  bed  immediately  were  they  to  be  deprived  of  the  services 
of  the  relative  with  whom  they  were  living. 
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BLIND  PERSONS 


The  following  information  relating  to  blind  persons  in  the  County- 
supplied  by  the  County  Welfare  Officer  has  been  included  in  this 
report  at  the  request  of  the  Ministry  of  Health, 

The  table  below  gives  details  of  blind  and  partially  sighted 
persons  on  the  County  Council's  register  during  the  year  ended  31st 
December,  1965° 


a)  Registered  at  1st  January,  1965 

b)  New  registrations  during  the  year 

(c)  De-certified  cases  re-registered 

(d)  Deaths 

(e)  Transfers  to  other  areas 

(f)  Transfers  from  other  areas 

(g)  Transfers  from  blind  to  partially-sighted 
category  included  in  (b)  (ii)  above 

(h)  Transfers  from  partially-sighted  to  blind 
category  included  in  (b)  (i)  above 

(i)  Recovered  sight 

(j)  Registered  at  31st  December,  1965 

The  age  groups  of  the  persons  newly  registered  during  the  year  were 
as  follows  : - 


0-15  years  2 
1-6—59  y^ars  7 
60-69  years  5 
70-79  years  18 
80  years  and  over  30 

Total  62 


The  proportion  of  newly  registered  persons  aged  60  years  and  over  represents 
85$  of  the  new  registrations  as  against  90$  in  the  previous  year*. 


(i)  Number  of  Cases  registered 
during  the  year  in  respect 
of  which  para.  7  (c)  of 
Forms  B.D.  8  recommends  : 

(a)  No  treatment 

(b)  Treatment  (medical 
surgical  or  optical) 

Causae  of  Disability 

-4 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

9 

5 

1 

4 

38 

5 

(ii)  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 
treatment 

_ 5 _ 

4 

_ 

(i) 

(ii) 

Blind 

Partially- 

sighted 

304 

101 

49 

13 

- 

— 

34 

4 

6 

- 

6 

- 

- 

- 

10 

3 

— 

316 

97 

OPHTHALMIA  NEONATORUM 

One  case  of  this  disease  was  notified  in  Kesteven  under  the  Public 
Health  (Ophthalmia  Neonatorum)  Regulations,  1926/37°  The  Ophthalmic 
Specialist  concerned  subsequently  reported  that  the  baby's  eyes  were 
perfectly  healthy  following  treatment. 
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HOME  HELP  S  E  R  VICE 


The  Home  Help  Service  continued  to  expand  during  1965.  The  statis¬ 
tics  for  the  year,  which  appear  in  Table  VI  show  that  a  total  of  962 
cases  were  covered,  compared  with  867  during  1 964.0  Four  hundred  and 
eight  of  these  cases  were  referred  to  the  service  during  the  year,  Of 
these  408,  260  were  in  the  Chronic  Sick  category,  aged  65  years  and  over. 
The  number  of  Maternity  cases  helped  during  the  year  was  47  as  against 
48  in  1964,  and  again  the  majority  of  these  cases  occurred  in  the  fringe 
area  of  Lincoln  City  where  there. is  a  shortage  of  hospital  beds. 

The  statistics  also  show  that  we  had  a  good  coverage  of  all  types 
of  cases,  including  problem  families 0 

The  number  of  hours  covered  by  the  service  during  the  year  was 
131*830,  an  increase  of  5*760  hours  on  the  1964  figureo 

DISTRICT  SUPERVISORS 

In  July  1965,  Mrs.  B.  Hutchinson  resigned  her  appointment  as  Stamford 
and  District  Supervisor  to  take  the  post  as  County  Home  Help  Organiser  in 
Rutland,  and  Mrs.  I.  M0  Pepper  was  appointed  in  her  place  during  the  same 
month o 

The  work  of  our  three  District  Supervisors  has  expanded  considerably 
and  each  has  a  case  load  of  over  200  patients  who  need  the  regular  service 
of  home  helps .  In  addition  to  this  they  must  deal  with  sudden  emergen¬ 
cies,  maternity  cases  and  problem  families  which  makes  their  work  extremely 
arduous . 

HOME  HELPS 


The  number  of  home  helps  employed  decreased  from  186  to  l6l0  This, 
as  I  shall  show  in  a  later  paragraph,  ties  up  with  the  expansion  of  the 
Good  Neighbour  Service,,  The  recruitment  of  home  helps  is  becoming  the 
largest  single  problem  of  the  Home  Help  Service,,  With  the  growth  of 
light  industries  in  this  area,  the  difficulty  is  becoming  enhanced  and 
we  are  finding  that  in  the  towns  where  there  are  alternative  means  of 
employment,  it  is  becoming  increasingly  difficult  to  obtain  staff  who  are 
prepared  to  stay  in  our  service  for  any  length  of  time,,  We  still  employ 
home  helps  on  a  casual  basis,  paying  them  at  the  national  hourly  rate  for 
such  hours  that  we  need  them0  There  is  no  guaranteed  weekly  number  of 
hours  and  so  their  earnings  may  fluctuate  considerably „  It  is  natural, 
therefore,  for  the  women  in  our  employ  to  seek  work  of  a  more  regular 
nature  and  sometimes  less  arduous  than  the  work  of  the  home  help. 

PROBLEM  FAMILIES 


Ten  problem  families  were  helped  during  the  year  and  although  there 
sometimes  seems  little  evidence  of  their  work,  the  home  helps  who  are 
sent  into  these  homes  work  extremely  hard,  under  appalling  conditions 
at  times,  with  great  tact  and  patience.  Home  helps  who  are  sent  to  these 
cases  enjoy  this  work  and  find  it  a  challenge  to  them,  but  I  feel  that 
these  families  put  a  great  deal  of  strain,  both  on  the  home  helps  and 
their  district  supervisors. 

GOOD  NEIGHBOUR  SERVICE 


This  service,  which  is  one  of  great  advantage  to  elderly  patients, 
has  expanded  to  71  cases  during  the  year.  This  service  is  run  in  con¬ 
junction  with  the  Home  Help  Service  and,  as  I  mentioned  in  a  previous 
paragraph,  the  number  of  home  helps  employed  decreased  by  25  and  this 
was  because  of  the  expansion  of  the  Good  Neighbour  Service.  Seventy  one 
cases  required  71  good  neighbours  and  this  meant  that  each  of  the  elderly 
patients  receiving  help  could  rely  on  a  person  they  knew  to  attend  them 
regularly.  We  are  also  able  to  employ  older  women  as  good  neighbours  as 
they  are  willing  to  undertake  this  work  when  it  is  near  their  homes. 
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This  service  is  the  answer  to  the  need  for  home  care  for  the  aged,  espe¬ 
cially  in  the  rural  areas  where  difficulty  in  obtaining  home  helps  is 
sometimes  experienced,.  We  find  that  in  the  towns  there  are  more  people 
who  are  near  enough  to  their  aged  parents  and  neighbours  who  will  help 
on  a  voluntary  basis,  but  in  the  smaller  isolated  villages,  where  a 
great  proportion  of  the  population  are  elderly,  this  is  not  always 
possible  and  a  good  neighbour  is  essential. 

NIGHT  ATTENDANCE  SERVICE 

This  service  continued  to  function  during  the  year,  but  very  few 
calls  were  made  on  it.  At  the  end  of  the  year  a  survey  was  made  into 
this  service  and  the  results  will  be  seen  during  1966. 


GENERAL 


MENTAL  HEALTH  SERVICE 


The  steady  growth  of  the  service  has  been  maintained  during  the 
year  and  perhaps  more  important  the  attitude  of _ the  general  public 
towards  the  work  has  greatly  improved.  Without  doubt  the;  outstanding 
feature  of  the  year  was  the  opening  of  the  hostel  for  junior  subnormals, 
a  hostel  for  20  children  under  the  age  of  16  years  built  on  land  adja¬ 
cent  to  Sandon  School. 

The  domiciliary  service  has  continued  to  expand  and  it  is  interes¬ 
ting  to  note  that  the  visits  in  connection  with  prevention  and  out¬ 
patients  clinics  have  greatly  increased  whilst  the  after-care  service 
and  other  types  of  visits  have  been  maintained. 

Details  of  the  year’s  work  are  as  follows  :- 
ADMINISTRATION 

(a)  Sub-Committee 


The  administration  of  the  Mental  Health  Service  in  the  County  con¬ 
tinued  to  be  dealt  with  by  the  Mental  Health,  Maternity  and  Child  Welfare 
and  Care  Sub-C5mmittee ,  which  consists  of  20  members  and  meets  at  approxi¬ 
mately  quarterly  intervals. 

(b)  Staff  -  Medical 


The  County  Medical  Officer  is  the  chief  executive  officer  of  the 
Mental  Health  Service  and  is  also  an  approved  officer  for  examination 
for  mental  illness  under  Section  28(2)  of  the  Mental  Health  Act,  1959* 

The  Deputy  and  Assistant  County  Medical  Officers,  the  Consultant  Psychia¬ 
trists  at  Rauceby,  St.  John's  and  Harmston  Hospitals  and  three  general 
practitioners  are  also  approved  under  the  Act.  Dr.  E.  A.  Whiteley, 

Deputy  County  Medical  Officer,  is  medical  officer  of  the  Training  Centre 
and  has  a  special  responsibility  in  connection  with  the  care  of  mentally 
subnormal  children  in  the  community. 

( c)  Staff  -  Non-Medical 


During  the  year,  Miss  W.  Pickering,  District  Mental  Welfare  Officer 
for  the  East  section  of  the  County  transferred  to  the  Children's  Depart¬ 
ment  and  Mrs.  M.  Harkness  who  was  previously  employed  in  a  similar 
capacity  with  Hampshire  County  Council  succeeded  her.  Miss  Pickering 
joined  the  staff  in  November,  1954*  as  a  home  teacher  to  the  subnormals 
combined  with  welfare  duties.  She  will  doubtless  be  remembered  for  her 
work  in  connection  with  the  Junior  Training  Centre  in  Grantham  when  she 
organised  tuition  for  a  number  of  children  in  the  Wharf  Road  Methodist 
Hall  on  two  days  a  week.  Prom  this  small  beginning,  Sandon  School  emerged. 


(42) 


Miss  Pickering  developed  the  scheme  to  a  full-time  centre  with  19  child¬ 
ren  before  transferring  to  her  duties  as  a  District  Mental  Welfare 
Officer.  I  would  like  to  pay  a  tribute  to  Miss  Pickering  for  her  pioneer 
work  in  connection  with  the  training  of  sub-normal  children. 

Training 

During  the  year  Miss  Burnett,  Assistant  Supervisor  at  Sandon  School, 
successfully  completed  the  Diploma  Course  for  Supervisors  and  Mr.  H. 
Blower  commenced  the  National  Association  Course  for  Instructors  of  Adult 
Subnormals.  Officers  attended  the  National  Association  Conference  in 
London  and  the  Annual  Conference  of  the  Federation  of  Associations  of 
Mental  Welfare  Officers  at  Scarborough.  Mental  Welfare  Officers  have 
also  attended  case  conferences  and  ward  rounds  at  St.  John's  and  other 
hospitals  and  various  other  conferences. 

A  significant  point  is  the  increasing  interest  shown  in  the  service 
by  voluntary  and  other  outside  organisations  with  their  requests  for 
talks,  etc.,  on  the  work.  Several  members  of  the  staff  have  frequently 
been  called  on  to  provide  this  service. 

WORK  UNDERTAKEN  IN  THE  COMMUNITY 


Psychiatric  Cases 

Admissions  to  Hospitals 

The  following  table  shows  the  number  of  patients  from  the  Kesteven 
area  admitted  to  psychiatric  hospitals  during  the  year  under  the  Mental 
Health  Act,  1 959 «  Comparative  figgnegate  figures  for  the  preceding  two 
years  are  also  given.  1 


Category 

Rauceby 

Hospital 

St.  John's 
Hospital 

Other 

Hospitals 

Total 

1965 

Total 

1964 

Total 

1963 

Section  5 
(informal) 

219 

39 

1 

259 

262 

246 

Section  25 
(Observation) 

4 

8 

— 

12 

18 

23 

Section  26 
(Treatment) 

1 

4 

- 

5 

4 

2 

Section  29 
(Emergency) 

43 

14 

— 

57 

#7 

40 

Section  60 

1 

- 

1 

3 

- 

TOTALS 

268 

65 

- - — —  

1 

334 

334 

. 

311 

The  proportion  of  women  admitted  to  hospital  69$  of  the  total,  was 
higher  than  in  previous  years. 


The  following  table  analyses  the  figures  on  a  sex  and  age  basis 


Under 

20 

20-29 

30-39 

40-49 

50-59 

60-69 

Over 

70 

Age 

not 

given 

Total 

1965 

10 

19 

14 

22 

8 

15 

12 

5 

105 

MALE 

1964 

21 

23 

26 

16 

18 

12 

19 

7 

142 

1963 

14 

22 

20 

21 

14 

14 

21 

- 

126 

1965 

14 

38 

39 

44 

27 

25 

40 

2 

229 

FEMALE 

1964 

9 

34 

29 

33 

32 

21 

24 

10 

192 

1963 

11 

37 

31 

28 

30 

18 

30 

« 

185 

1965 

24 

57 

53 

66 

35 

40 

52 

7 

334 

TOTALS 

1964 

30 

57 

55 

49 

50 

33 

43 

17 

334 

1963 

25 

59 

51 

49 

44 

32 

51 

311 
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Regrading  in  Hospital  of  Patients  admitted  for  Observation 


Admitted  for 
Observation 

Regraded 

Discharged 

Section  5 

Section  25 

Section  26 

(54  Section 
(  29 

14 

33 

3 

4 

^ (20  Section 
(  25 

14 

- 

- 

6 

Of  the  33  regraded  to  Section  25  from  Section  29,  20  continued 
treatment  on  an  informal  basis  on  the  expiration  of  the  order , 

In  previous  reports  the  admissions  to  psychiatric  hospitals  from  the 
Kesteven  areas  have  been  analysed  in  various  ways  and  last  year  the  fig- 
ures  were  examined  in  relation  to  the  aged,  Towards  the  end  of  the  year 
under  review,  Dr,  T,  Smallhorn  of  Ruskington,  a  general  practitioner, 
gave  an  interesting  paper  on  the  "Care  of  the  Aged”,  He  drew  particular 
attention  to  the  large  number  of  persons  of  pensionable  age  who  may  need 
geriatric/psychiatric  investigation,,  Mental  Welfare  Officers  continue 
to  pay  special  attention  to  the  preventive  aspects  of  this  age  group. 

The  actual  figures  of  persons  over  60  years  who  received  treatment 
in  hospital  during  1965  are  as  follows  s- 


Hospital 

Aged  60=69 
Years 

Aged  70 
and  over 

Admissions 
of  all  ages 

Male 

St,  Johns 

2 

2 

9 

Rauceby 

13 

10 

92 

Female 

St,  Johns 

4 

8 

40 

Rauceby 

21 

32 

193 

TOTALS 

40 

52 

334 

1965  92  admissions  aged  60  years  and  over  2? °I°  of  all  admissions 
1964  76  admissions  aged  60  years  and  over  23 i°  of  all  admissions 
1963  83  admissions  aged  60  years  and  over  2 6$  of  all  admissions 


These  figures  again  indicate  that  since  the  inception  of  the  Mental 
Health  Act,  1959,  the  percentage  of  admissions  of  persons  over  60  years  of 
age  in  Kesteven  has  remained  reasonably  constant  and  that  the  admission 
rate  of  all  admissions  to  hospitals  (as  shown  below),  irrespective  of  age, 
remains  well  below  the  National  average  (3° 3  per  thousand)  in  this  County, 


1965  2,4  per  thousand 
1964  2,3  per  thousand 
1963  2,3  per  thousand 


Discharges  from  Hospitals 


During  the  year,  297  discharges  from  psychiatric  hospitals  were 
notified  to  the  Local  Health  Authority  and  after-care  service  was  accep¬ 
ted  by  203  patients?  the  respective  figures  for  1964  were  302  and  161, 
Thirty  one  patients  had  two  admissions  to  hospital  and  5  three  admissions. 


The  pattern  of  diagnosis  of  the  mental  illness  of  patients  remained 
very  similar  to  previous  years,  the  anxiety  and  depressive  illnesses 
remaining  the  most  numerous.  An  analysis  together  with  comparative 
figures  for  the  previous  two  years  is  as  follows  s  = 
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Diagnosis 

Male 

Female 

Total 

Per 

pent ages 

1965 

1964 

1963 

Manic  Depressives 
Depressives 

Anxiety  State 
Melancholia 

43 

91 

134 

45 

47 

46 

Paraphrenia 

Paranoia 

Schizophrenia 

26 

46 

72 

24 

27 

24 

Hypochondria 

Hysteria 

Obsessional  Neur„ 

3 

19 

22 

7 

5 

4 

Psychopaths 

Alchoholism 

4 

4 

8 

3 

4 

4 

Epileptic 
Arteriosclerosis 
Senile  Dementia 
Sematic 

10 

27 

37 

12 

12 

15 

Subnormality 

- 

4 

4 

2 

1 

3 

Unspecified 

10 

10 

20 

i  7 

1 

4 

4 

TOTALS 

96 

201 

297 

PREVENTION,  CARE  AND  AFTER  CARE 

As  mentioned  in  my  opening  remarks,  work  undertaken  in  this  field  has 
shown  a  marked  increase  during  the  year*  As  will  be  seen  from  the  following 
table,  referrals  have  again  increased;  the  largest  individual  increase,  as 
shown  by  a  breakdown  of  the  types  of  cases  visited,  came  within  the  category 
of  prevention,, 

These  figures  give  an  indication  as  to  the  growth  of  the  service  and 
reflect  the  growing  confidence  that  is  being  placed  in  it.  The  attitude  to 
and  understanding  of  the  problem  by  the  general  public  are  important  factors 
in  the  operation  of  the  service  and  through  lectures  given  by  the  staff  and 
the  effects  of  the  work  on  the  general  public,  the  stigma  of  mental  illness 
is  gradually  being  overcome „ 


Source  of 

Mental 

Illness 

Psychopathic 

Subnormal 

Severely 

Subnormal 

U.  v  w  _  1 

Under 

Over 

Under 

Over 

Under 

Over 

Under 

Over 

Total 

Referrals 

16 

16 

16 

16 

16 

16 

6 

16 

M 

F 

M 

F 

M': 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

General 

Practi¬ 

tioners 

1 

70 

129 

e 

2 

2 

2 

3 

3 

1 

213 

Hospitals 

- 

- 

73 

154 

- 

- 

- 

-  ' 

- 

- 

1 

2 

- 

- 

- 

- 

230 

Out 

Patient 

Clinics 

23 

70 

1 

94 

L ,  E .  A  0 

- 

1 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

1 

- 

- 

- 

3 

Police  & 
Courts 

am 

1 

1 1 

03 

03 

C 

03 

03 

1 

1 

« 

a. 

— 

— 

14 

Others 

- 

- 

25 

42 

'  - 

- 

- 

- 

1 

2 

3 

2 

1 

- 

1 

1 

78 

Totals 

- 

2 

192 

406 

- 

- 

- 

- 

2 

5 

7 

6 

5 

1 

4 

2 

632 

Total  for  1964  “  605 

Total  for  1 96 3  -  590 
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Details  of  visits  in  respect  of  these  referrals  which  have  also 
increased  -  especially  in  the  prevention  service  -  are  given  in  the 
following  table. 


Number  of  Visits 


mi 

1261 

mi 

Patients  in  Hospital 

520 

425 

319 

O.P.  Clinics 

1  38 

90 

35 

Patients  at  Home 

634 

470 

343 

Relatives,  etc. 

789 

634 

563 

After-Care 

1 ,292 

1,230 

698 

Prevention  Cases 

342 

233 

375 

TOTALS 

3,715 

3,082 

2,333 

SUBNORMALITY 

Two  steps  forward  were  achieved  during  the  year  -  the  opening  of 
the  hostel  for  junior  subnormals  (named  'The  Beacon')  and  Sandon  Social 
Club  -  a  club  for  the  over  16  years  old  subnormals.  'The  Beacon'  is  a 
new  purpose-built  hostel  to  accommodate  twenty  subnormals  under  the  age 
of  1 6  years  and  will  be  used  principally  for  the  children  attending 
Sandon  School  and  living  in  the  outlying  rural  districts  of  the  County. 
Children  will  be  brought  to  the  hostel  on  Monday  mornings  and  returned 
home  on  Friday  afternoons.  Short  term  care  cases  will  be  accommodated 
mainly  during  school  holidays. 

Sandon  Social  Club  actually  developed  from  a  firework  display  given 
in  November,  1964,  a  Grantham  motor  cycle  club  -  the  Newtonians  -  to 
the  children  of  Sandon  School.  The  staff  of  the  Mental  Health  section 
banded  together  and  formed  the  club  which  has  met  once  weekly  ever  since. 
The  Club  is  confined  to  subnormals  over  16  years  of  age  and  is  supervised 
by  the  Mental  Health  staff  on  a  roster  basis.  Local  organisations  were 
approached  to  help  but  the  initial  response  was  slow.  Now  however,  14 
organisations  provide  refreshments  in  turn  and  assistance  has  come  from 
other  sources.  The  main  object  of  the  Club  is  social  training  for  the 
members  -  to  teach  them  to  mix,  to  give  and  take  and  eventually  organise 
the  Club  themselves.  Because  of  lack  of  equipment  the  main  programme  is 
dancing,  although  games,  especially  team  games,  are  an  important  feature. 
Visits  to  the  theatre  were  arranged  and'-the  members  visited  the  Allan 
House  Training  Centre  Social  Club  at  Boston  and  also  entertained  members 
of  that  club  at  Grantham  in  return. 

The  work  in  the  community  by  the  Mental  Welfare  Officers  continues 
and  during  the  year  32  new  cases  were  added  to  the  register  whilst  12 
were  deleted.  The  emphasis  has  continued  to  be  on  work  in  the  community 
and  the  record  has  been  maintained.  Two  of  the  youths  attending  the 
workshop  and  one  attending  the  Lincoln  centre  have  obtained  full-time 
employment  and  are  maintaining  themselves  in  the  community. 

The  sources  of  referral  of  the  new  cases  were  as  follows  :- 

'  1965  1964  1963 

7  3  10 

6 

1  7  2 

1  4  3 

588 

18  15  7 

32  37  36 

The  referrals  were  dealt  with  as  follows  : 

Placed  under  Community  Care  -  30 

Direct  admissions  to  hospital  -  2 


Transfers  from  other  Authorities 

Mental  Welfare  Officers 

N.A.B. 

Hospitals 
L  •  E  .  A  . 

Others 
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32 


Of  the  12  cases  deleted  from  the  register,  9  were  formerly  under 
supervision  and  3  in  hospital.  All  of  the  9  under  supervision  left  the 
area  and  the  3  cases  in  hospital  died. 

During  the  year  12  cases  under  supervision  in  the  community  were 
admitted  to  hospital,  making  the  total  admissions  to  hospital  from  this 
Authority  14.  Three  patients  were  discharged  from  hospital  into  the 
community. 

Twelve  admissions  for  temporary  residential  care  were  arranged 
during  the  year  to  afford  relief  to  the  parents. 


The  following  table  shows  the  number  of  subnormals  on  the  register 
at  the  end  of  the  ye$.r. 


Subnormal 

Severely 

Subnormal 

Totals 

Under 

16 

16  and 
over 

Under 

16 

1  6  and 
over 

Under 

16 

16  and 
over 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

i  F 

M 

F 

M 

F 

A.  Under 
Community  Care 

! 

(a)  Attending 
day  training 
centres 

10 

4 

4 

5 

12 

12 

10 

12 

22 

16 

14 

17 

69 

Awaiting  entry 
thereto 

3 

1 

1 

1 

4 

2 

6 

(b)  Receiving 
home  training 

(c)  Resident  in 
Local  Authority 
Homes 

2 

5 

12 

4 

14 

9 

23 

(d)  Receiving 
supervision 

1 1 

6 

80 

73 

- 

- 

20 

19 

11 

6 

100 

92 

209 

Totals 

24 

1 1 

86 

83 

13 

13 

42 

35 

37 

24, 

128 

118 

307 

B.  In  Hospitals 

9 

4 

32 

45 

18 

6 

59 

50 

27 

10 

91 

95 

223 

Numbers  as  at 
31.12.65. 

(Totals  A  &  B)  i 

33 

15 

118 

128 

31 

19 

101 

85 

64 

34 

219 

213 

530 

Numbers  as  at 
31.12.64. 

29 

21 

112 

117 

38 

16 

93 

84 

67 

37 

205 

201 

510 

At  the  end  of  the  year  there  were  15  cases  awaiting  admission  to 
hospital,  of  which  11  were  classified  as  "Urgent". 

As  in  previous  years  selective  visiting  has  been  maintained  -  frequent 
visits  being  paid  to  those  requiring  support  to  maintain  them  in  the 
community  and  only  a  single  visit  to  those  who  are  self  supporting  and 


living 

an  independent  life.  The  following 

table  gives 

details 

of  the 

visits 

IQ  Sid  6  • 

1211 

1211 

1211 

To  subnormals  in  Hospitals 

40 

37 

31 

In  the  community 

575 

667 

885 

To  employers 

121 

245 

72 

For  reports  to  Hospitals 

2 

5 

9 

Enquiries  and  other  visits 

396 

288 

114 

1,134  1 

CM 

'sj- 

CM 

1,111 

(47) 


TRAINING  OF  SUBNORMALS 


The  number  of  children  on  the  register  at  Sandon  School  during  the 
year  was  6l  -  children  under  16  years  of  age,  16  girls  over  16  years 
of  age  and  14  youths  in  the  workshop.  The  agency  arrangement  with 
Lincoln  continued  to  operate  and  seven  children  attend  their  centre. 

One  child  attended  the  Peterborough  centre  but  was  transferred  to  Sandon 
School  when  accommodation  became  available  at  the  adjoining  hostel. 

Sandon  School 

Mrs.  Surridge,  the  Supervisor  at  Sandon  School,  reports  that  1965 
has  been  an  extremely  satisfying  year  from  every  aspect.  The  chief 
factor  used  in  the  educational  and  social  training  of  the  children  is 
Activity  Method.  Special  consideration  is  given  to  each  child’s  age, 
aptitude  and  ability,  and  the  following  activities  form  the  basis  of 
the  school’s  curriculum  s- 

Communication  -  Social  Vocabulary,  Singing,  Play 

Acting,  Poetry,  Rhymes,  Jingles, 

Art  (paint  and  clay).' 

Sense  Training 

Table  Apparatus 

Number  Work 

Musical  Appreciation  -  Percussion  Band,  Dancing,  Musical 

Movement,  Physical  Education  (with 
and  without  apparatus.) 

Nature  Study  -  Care  of  School  Pets,  Gardening, 

Nature  Walks. 

Handwork 

Handicrafts 

Housecraft 

Laundry 

Cookery 

Social  Training 

Personal  Hygiene  and  Grooming 

In  addition  to  the  normal  school  timetable,  several  special  events 
were  arranged,  the  most  outstanding  possibly  being  the  Harvest  Festival 
which  was  held  in  the  School  Assembly  Hall  and  was  conducted  by  the 
Reverend  D.  Stevens.  Produce  and  gifts  were  given  by  the  parents,  staff 
and  friends  and  this  was  later  distributed  by  the  children  and  staff  to 
Chandos  House,  St.  Catherine's  Children's  Home,  Hill  View  Hospital,  the 
Good  Companions  Club  and  old  age  pensioners  in  the  area.  A  Summer  Fayre 
was  organised,  giving  parents  and  friends  an  opportunity  to  inspect  the 
school  and  the  proceeds  from  the  day  were  used  to  buy  outside  toys  for 
the  children.  In  addition  the  school  had  its  customary  open  days.  At 
Christmas  separate  parties  were  arranged  for  the  junior  children  and 
those  over  16  years  of  age  and  a  Carol  Service  was  held.  Educational 
films  have  been  shown  monthly  and  entertainments  have  included  puppet 
shows  given  by  the  senior  boys  -  the  puppets  having  been  made  at  the 
school. 

Visits  of  observation  for  the  children  are  encouraged  and  ten  were 
arranged  during  the  year,  the  most  outstanding  being  the  visit  to 
Harlaxton  Chicken  Hatcheries  when  the  children  returned  to  school  with 
a  brood  of  day  old  chicks,  which  they  successfully  reared  at  the  school. 
Other  visits  included  the  Wolsey  factory,  Knipton  Egg  Packing  Station, 
Webster's  Bakery,  Read's  Laundry,  the  flower  festival  at  St.  Anne's  Church, 
a  farm,  the  stocking  factory  at  Sleaford,  the  Biology  department  at  the 
Kesteven  College  of  Education,  Stoke  Rochford  and  St.  Wulfram's  Secondary 
Modern  School.  We  are  extremely  grateful  to  all  the  people  who  made  these 
visits  possible. 
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Speech  Therapy  has  been  given  twice  weekly  to  the  majority  of  the 
children  and  physiotherapy  where  required.  Dental  inspections  have 
taken  place  every  term  and  treatment  given  when  necessary.  Hygiene 
also  plays  an  important  part  in  the  life  df  the  children  and  regular 
medical  inspections  are  made. 

During  the  year  two  students  from  the  National  Association  of 
Mental  Health*  s  Diploma  Course  at  Sheffield  undertook  the  practical 
side  of  their  course  at  the  school,  both  having  six  weeks  teaching 
practice  there.  It  is  gratifying  to  note  that  both  were  successful  in 
gaining  their  diplomas. 

Of  the  Sandon  School  staff,  Miss  Burnett  recommenced  duties  in 
September,  1965*  after  successfully  completing  the  National  Association 
for  Mental  Health  Diploma  Course  at  Sheffield.  Mr.  Blower  commenced  as 
a  student  on  the  N.A.M.H.  Diploma  Course  at  Birmingham  in  September, 
1965*  Mr.  J.  T.  Cobb  was  appointed  as  Instructor  at  Sandon  School  in 
September,  1965* 

SUMMARY 


Steady  progress  continued  to  be  made  by  the  mental  health  service 
during  the  year  and  it  is  now  apparent  that  mental  disorder  is  being 
accepted  much  better  by  the  community.  This  is  possibly  due  to  a  great 
extent  to  publicity  resulting  from  the  open  days  at  the  school  and 
Sandon  Social  Club  where  the  work  and  achievements  are  seen.  When  the 
Club  first  opened  difficulty  was  experienced  in  obtaining  organisations 
to  help  but  now  they  are  more  ready  to  accept  invitations  tp  help  and 
frequently  ask  to  come  again.  In  spite  of  this  much  work  still  remains 
to  be  done  to  educate  the  general  public  so  that  the  mentally  disordered 
may  take  their  rightful  place  in  the  community  and  live  an  active  and  as 
near  a  normal  life  as  possible. 
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P..R  EVALENCE  OF  AND  CONTROL  OVER 

INFECTIOUS  DISEASES 

One  thousand  six  hundred  and  ten  cases  of  infectious  diseases  etc. 
(excluding  tuberculosis)  were  notified  to  the  District  Medical  Officers 
of  Health  during  1965-  Particulars  of  cases  and  their  distribution 
appear  in  Table  VII  on  page  67  of  this  Report.  Totals  for  the  previous 
five  years  were  : - 


i960  - 

890 

cases 

1961  - 

2,484 

cases 

1962  - 

905 

cases 

1963  - 

2,245 

cases 

1964  - 

2,045 

cases 

The  notification  rates  per  1,000  total  population  for  1 96 5  were  as 
follows  :- 


Scarlet  Fever  0.44 
Measles  9*67 
Whooping  Cough  0.25 
Acute  Pneumonia  0.44 
Dysentery  0.08 
Erysipelas  0.04 
Para-typhoid  Fever  0.01 
Meningococcal  Infection  0.03 
Food  Poisoning  0.05 


SCARLET  FEVER  -  Sixty  four  cases  were  notified  as  compared  with  57  in 

1964  and  an  average  of  97  during  the  years  1955  to  1964* 


MEASLES  -  One  thousand  four  hundred  and  fifteen  cases  of  measles 

were  notified  during  the  year.  The  majority  of  cases 
occurred  in  the  East  and  North  Kesteven  Rural  Districts 
and  in  the  Grantham  and  Sleaford  Urban  Districts. 

There  was  no  death  from  measles  in  1965*  Cases  of 
measles  and  deaths  from  the  disease  during  the  past 
ten  years  are  shown  below. 

Year  Cases  Deaths 


1956 

21 

1957 

2,453 

1 

1958 

2,217 

- 

1959 

1,541 

- 

I960 

226 

- 

1961 

2,138 

- 

1962 

403 

- 

1963 

1  ,728 

- 

1964 

1,799 

- 

1965 

1,415 

- 

WHOOPING  COUGH  -  Thirty-four  cases  were  notified  during  the  year,  com¬ 
pared  with  124  cases  in  1964  and  an  average  of  202 
during  the  years  1955  "to  1964* 

ACUTE  PNEUMONIA  -  Only  Acute  Primary  and  Acute  Influenzal  Pneumonias 

are  notifiable  and  64  cases  coming  within  these  cate¬ 
gories  were  notified  during  1965,  compared  with  44 
during  1964  and  75  in  1965*  Deaths  from  all  forms 
of  pneumonia  numbered  84. 


OPHTHALMIA 

NEONATORUM  -  One  case  was  notified  during  the  year.  Vision  was  not 

impaired . 

PUERPERAL 

PYREXIA  -  The  three  cases  notified  in  1965  represent  a  Notifica¬ 

tion  Rate  of  1.13  per  thousand  births  (live  and  still). 
The  average  number  of  notifications  received  during  the 
previous  five  years  was  13. 
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DYSENTERY 


There  was  no  major  outbreak  of  dysentery  in  the 
County  in  1965*  Eleven  cases  were  notified. 


ERYSIPELAS 


Six  cases  were  notified. 


PARA-TYPHOID 

FEVER  -  One  case  of  para-typhoid  B  was  notified.  This  was  a 

patient  in  a  psychiatric  hospital  in  the  County. 

MENINGOCOCCAL 

INFECTION  -  Four  cases  were  notified. 


FOOD  POISONING  - 


Seven  cases  were  notified. 


I  am  again  pleased  to  report  that  no  cases  of  diphtheria  or  polio¬ 
myelitis  occurred  in  the  County  during  the  year.  The  last  notified  case 
of  diphtheria  in  Kesteven  was  in  1950.  and  there  has  been  no  case  of 
poliomyelitis  during  the  past  five  years.  The  incidence  of  whooping 
cough  also  continues  to  decline. 


TUBERCULOSIS 


The  following  table  gives  details  of  the  movement  of  cases  on  and 
off  the  Register  during  the  year,  and  the  state  of  the  Register  at  the 
31st  December,  1965* 


Respiratory 

Non- 

Respiratory 

Total 

M 

F 

M 

F 

M 

F 

No.  of  persons  on 
Register  at  31*12.64. 

203 

145 

20 

30 

223 

175 

Cases  added  to 

Register  during  1965 

Formally  notified 

14 

10 

1 

5 

15 

15 

Transferred  from 
other  areas 

4 

5 

— 

— 

4 

5 

Re-entered  on  Register 

1 

1 

- 

- 

1 

1 

222 

1 61 

21 

35 

243 

196 

Cases  removed  from 

Register  during  1965 

Died 

7 

5 

- 

2 

7 

5 

Removed  from  area 

3 

3 

- 

- 

3 

3 

Removed  at  Annual 
Register  Check 

8 

13 

- 

3 

8 

16 

No. of  persons  on 
Register  at  31*12.65* 

204 

CM 

^ — 

21 

30 

225 

172 

The  age  groups  of  cases  placed  on  the  Register  and  of  persons  who 
died  from  tuberculosis  during  1 96 5  are  as  follows  :- 
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Age 

■  Cases 

placed 

on  Register 

Deaths 

Groups 

| 

Non- 

N  on- 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1  year 

_ 

_ 

1-4  years 

2(2) 

1(1) 

- 

- 

- 

_ 

5-14  years 

1 

3 

1 

1 

- 

- 

• 

15-24  years 

3 

jo) 

_ 

25-44  years 

2 

5(2) 

_ 

3 

1 

_ 

_ 

- 

45-64  years 

9(2) 

2(1)  1 

- 

- 

- 

_ 

- 

65-74  years 

2 

} 

- 

- 

_ 

1 

_ 

1 

75  and  over 

. 

- 

2 

1 

- 

_ 

1 

- 

* 

TOTAL 

19(4) 

16(5)  ‘ 

1 

5 

2 

1 

- 

N.B.  Cases  transferred  from  other  authorities  are  included  in  the  main 
figures  and  also  shown  separately  in  brackets. 


The  following  table  shows  new  cases  (including  inward  transfers) 
coming  to  the  notice  of  the  County  Health  Department  during  the  last 
five  years  :- 


Year 

Respiratory 

Non-Respirat ory 

Total 

1961 

47 

9 

56 

1962 

50 

7 

57 

1963 

37 

9 

46 

1964 

45 

11 

56 

1965 

33 

6 

39 

The  three  deaths  from  respiratory  tuberculosis  represent  a  mortality 
rate  of  0.02  per  thousand  of  the  total  population.  Comparative  informa¬ 
tion  relating  to  the  deaths  from  tuberculosis  during  the  last  decennium 
is  given  below  :- 


Respiratory  Tuberculosis 

Non-Respirat ory 

Tuberculosis 

No.  of  Deaths 

Death  Rate 

No.  of  Deaths 

Death  Rate 

1956 

11 

0.08 

3 

0.02 

1957 

11 

0.08 

1 

0.01 

1958 

6 

0.04 

2 

0.01 

1959 

8 

0.06 

1 

0.01 

i960 

2 

0.01 

2 

0.01 

1961 

4 

0.03 

- 

0.00 

1962 

4 

0.03 

0.00 

1963 

7 

0.05 

2 

0.01 

1964 

3 

0.03 

- 

0.00 

1965 

3 

0.02 

- 

0.00 

It  was  not  necessary  to  take  any  action  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925  (relating  to  persons 
suffering  from  respiratory  tuberculosis,  employed  in  the  milk  trade), 
or  under  Section  172  of  the  Public  Health  Act,  1936,  (relating  to  the 
compulsory  removal  to  hospital  of  persons  suffering  from  tuberculosis.) 

Reference  is  made  to  the  services  provided  for  the  welfare  of 
tuberculous  patients  in  the  section  dealing  with  the  County  Council's 
Scheme  for  the  Prevention  of  Illness,  Care  and  After-Care  on  page  33 • 
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VENEREAL  PISE  A  S  E  S 


Arrangements  for  the  diagnosis  and  treatment  of  persons  suffering 
from  venereal  diseases  continued  as  hitherto.  Clinics  staffed  by- 
specialists  in  venereology  are  attached  to  the  out-patient  departments 
of  most  large  general  hospitals  in  the  United  Kingdom.  These  clinics 
exist  to  advise  and  help  patients  and  to  control  the  spread  of  disease, 
by  investigation  of  all  cases  in  which  genital  infection  is  suspected, 
by  prompt  treatment  of  patients  and  infected  contacts  and,  by  follow-up 
to  establish  that  treatment  has  been  successful.  One  of  the  most  impor¬ 
tant  functions  of  a  clinic  is  to  act  as  a  centre  for  investigation, 
advice  and  reassurance  of  individuals  who  are  anxious  about  infection 
but  who  are  not  in  fact  infected. 

Advice,  treatment  and  attendance  at  these  special  clinics  is  entirely 
free  and  confidential  and  patients  may  attend  without  making  an  appoint¬ 
ment  and  without  a  doctor's  letter. 

Early  in  the  year  the  Ministry  of  Health  informed  local  health 
authorities  that  as  an  exceptional  arrangement  the  Post  Office  had  given 
permission  for  the  display  in  post  offices,  on  the  notice  giving  local 
addresses  of  departments  and  organisations,  of  the  address  of  the  local 
clinic  for  the  treatment  of  venereal  disease.  This  was  in  pursuance  of 
the  Ministry's  policy  that  V.D.  propaganda  should,  where  possible,  Be 
displayed  where  people  may  be  able  to  see  it  without  drawing  attention 
to  themselves.  A  letter  was  sent  to  all  Head  Postmasters  in  the  area 
asking  for  their  co-operation  in  displaying  the  address  of  the  nearest 
V.D.  Clinic  and  the  times  of  opening  in  all  post  offices  under  their 
jurisdiction  and  this  was  readily  forthcoming.  The  information  is  also 
displayed  on  the  notice  boards  d>n  our  County  Council  Clinics. 

The  following  table,  compiled  from  returns  submitted  by  the 
physicians  in  charge  of  the  special  treatment  centres  in  this  area, 
shows  the  number  of  Kesteven  patients  who  attended  for  the  first  time 
during  1965 


Syphilis 

Gonorrhoea 

Other 

Conditions 

Total  No. 
of  Attenders 

Nottingham 

2 

4 

6 

Grantham 

3 

7 

23 

33 

Lincoln 

1 

9 

43 

53 

Peterborough 

- 

9 

23 

32 

Boston 

- 

- 

2 

2 

TOTAL 

4 

27 

95 

126 

The  total  numbers  of  persons  seen  at  the  clinics  serving  the  area 
in  each  of  the  last  ten  years  were  as  follows  :- 


1956 

-  81 

1957 

-  85 

1958 

-  84 

1959 

-  96 

i960 

-  123 

1961 

-  81 

1962 

-  84 

1963 

-  103 

1964 

-  109 

1965 

-  126 

Although  the  overall  numbers  appear  to  be  increasing,  one  cannot  say 
whether  this  is  an  indication  of  a  greater  incidence  of  venereal  disease 
or  a  measure  of  public  enlightenment,  with  persons  who  suspect  themselves 
to  be  infected  or  receiving  the  risk  of  infection  seeking  medical  advice 
in  greater  numbers. 

Dr.  D.  0.  Stevenson,  Consultant  Venereologist,  reports  "...my  general 
impression  is  that  the  numbers  are  not  varying  to  any  extent.  Syphilis, 
of  course,  is  practically  non-existent  in  this  area  now." 
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INSPECTION  AND  SUPERVISION 


OF  FOOD 

FOOD  HYGIENE  (GENERAL)  REGULATIONS,  I960. 

There  is  little  question  that  the  introduction  of  these  Regulations 
in  i960  has  done  much  to  improve  the  standards  of  hygiene  in  our  cater¬ 
ing  establishments.  The  County  Health  Inspector  has  continued  to  be 
responsible  for  ensuring  that  the  above  Regulations  are  complied  with  in 
respect  of  all  County  Council  properties. 

During  the  year,  the  County  Health  Inspector  carried  out  36  inspec¬ 
tions  of  premises  in  which  food  was  prepared.  It  is  also  the  duty  of 
the  County  Health  Department  to  carry  out  routine  inspections  of  food 
supplied  to  the  County  Council.  During  the  year,  a  large  quantity  of 
food  was  examined,  of  which  a  small  quantity  was  condemned  by  the  County 
Health  Inspector  as  being  unfit  for  human  consumption. 

MILK  AND  DAIRIES 

Milk  (Special  Designation)  Regulations,  1963* 

From  the  commencement  of  1 9 6 5 ,  only  three  special  designations  were 
used  in  connection  with  milk.  They  were  Pasteurised,  Sterilised  and 
Untreated;  the  latter  having  replaced  the  special  designation  Tuberculin 
Tested . 

In  Kesteven,  untreated  milk  is  mainly  farm  bottled  and  retailed  by 
the  producer  direct  to  the  public.  The  number  of  producer/retailers  in 
Kesteven  at  the  end  of  the  year  was  27. 

The  number  of  persons  licensed  by  the  County  Council  to  retail  milk 
at  the  end  of  the  year  was  134-  Existing  licences  expired  at  the  end  of 
the  year  and  new  licences  for  a  further  five  yearly  period  will  be  issued 
to  approved  applicants. 

One  hundred  and  twenty-five  visits  were  made  to  premises  of  regis¬ 
tered  milk  retailers  in  connection  with  the  above  Regulations,  including 
inspections  of  the  pasteurisation  dairy  within  the  County. 

Two  hundred  and  seventy-three  samples  of  milk  were  submitted  for 
bacteriological  examination.  Particulars  are  set  out  in  the  table  as 
follows  :- 


. 

PASTEURISED 

UNTREATED 

STERILISED 

District  in 
which  sample 
taken 

Number 

Sub¬ 

mitted 

Passed 

Failed 

* 

11 

rO 

•H 

O 

> 

Passed 

Failed 

Void  * 

Passed 

Failed 

Grantham  M.B. 

56 

46 

3 

5 

2 

Stamford  M.B. 

53 

14 

- 

3 

14 

2 

- 

- 

- 

Sleaford  U.D. 

22 

20 

- 

- 

2 

- 

- 

- 

Bourne  U.D. 

26 

12 

- 

- 

13 

1 

- 

- 

North  Kesteven 
R.D. 

44 

12 

" 

27 

5 

South  Kesteven 
R.D. 

36 

22 

1 

1 

9 

2 

1 

' 

East  Kesteven 

R.D. 

24 

17 

6 

1 

West  Kesteven 

R.D. 

32 

19 

10 

1 

2 

- 

Totals  for  County 

273 

162 

4 

1 

4 

86 

11 

4 

2 

3E  Methylene  Blue  Test  only. 
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Milk  (Special  Designation)  Amendment  Regulations.  1965 

From  October,  1965,  a  new  special  designation  was  introduced  for 
milk.  This  is  known  as  "Ultra  Heat  Treated".  During  process,  the  milk 
is  subjected  to  a  temperature  of  not  less  than  270°F.  for  not  less  than 
one  second.  It  is  claimed  that  this  product  will  keep  for  a  considerable 
time.  During  the  year  none  of  this  milk  was  on  sale  in  Kesteven  and  it 
is  not  thought  that  in  an  agricultural  county  such  as  this  there  will  be 
any  demand  for  it  by  the  public. 

Biological  Milk  Sampling 

During  the  year,  136  samples  of  raw  milk  were  submitted  for  biologi¬ 
cal  examination.  Of  these,  5  proved  positive  to  Brucellosis  involving 
5  different  herds.  In  connection  with  the  positive  samples,  2  herd 
investigations  were  carried  out  by  the  County  Council  and  a  third  by  the 
South  Kesteven  Rural  District  Council.  With  regard  to  the  2  investi¬ 
gations  carried  out  by  the  County  Council,  a  total  of  224  quarter  samples 
of  milk  were  obtained.  Six  cows  were  found  to  be  excreting  brucella 
organisms  and  3  were  disposed  of  by  the  producers  concerned.  During 
investigations  all  suspect  milk  was  diverted  for  pasteurisation.  Regular 
sampling  of  the  herds  continues  in  order  to  prevent  a  possible  recurrence. 
Particulars  of  biological  samples  taken  are  given  in  the  table  below 


No.  of  Samples 
Taken 

No.  of  Herds 
Involved 

Tubercle  Bacilli 

Brucellosis 

Positive 

Negative 

Positive 

Negative  ■ 

136 

100 

- 

136 

3 

133 

Antibiotics  in  Milk 


The  County  Council  continued  throughout  1965  to  submit  samples  of 
milk  for  examination  for  the  presence  of  antibiotics.  Seventy- three 
samples  of  raw  milk  were  examined  and  of  these  2  failed  the  prescribed 
testo  Both  cases  were  investigated  and  in  one  instance  the  producer 
denied  having  used  any  form  of  antibiotic  at  all.  Repeat  samples  taken 
proved  satisfactory. 

Milk  and  Dairies  Acts  and  Orders 


I  am  indebted  to  Mr.  G.  Ford,  the  Divisional  Veterinary  Officer, 
for  the  following  report  which  covers  the  period  ended  31st  March,  1966. 

"The  herds  in  the  county  are  subjected  to  tuberculin  testing  at 
intervals  of  one  pr  two  years.  All  herds  producing  milk  for  sale  and 
not  heat  treated  are  tested  annually  and  others  where  there  is  a  risk 
of  disease  being  introduced  are  also  subjected  to  annual  test. 

"During  1965,  91 6  herds  were  tested  involving  50,512  cattle  and  in 
five  herds  8  reactors  were  disclosed  and  all  were  found  to  have  lesions 
at  post  mortem  but  none  was  regarded  as  ’open'  cases. 

"There  were  no  reports  of  tuberculous  milk. 

"At  31st  December,  1 96 5 ,  there  were  in  the  county  246  dairy  herds 
and  1,185  beef  producing.  The  other  notifiable  disease  of  medical 
interest  is  Anthrax  with  two  cases  confirmed  -  the  same  number  as  for 
the  previous  year. 

"Salmonellosis  in  calves  is  still  very  prevalent  mainly  associated 
with  the  influx  of  these  animals  in  large  numbers  from  Wales  and  West 
Country." 

We  would  like  to  welcome  Mr.  G.  Ford  as  successor  to  Mr.  G.  A.  Moore 
who  retired  during  the  year,  having  been  Divisional  Veterinary  Officer 
since  1938»  Our  thanks  are  due  to  Mr.  Moore  for  his  advice  and  helpful 
co-operation  during  these  years  and  we  wish  him  a  very  happy  retirement. 
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Milk  in  Schools  Scheme 


During  the  year,  16  licenced  retailers  supplied  Pasteurised  milk 
to  180  schools. 


Twenty-one  samples  of  school  milk  were  submitted  for  examination 
and  of  these  one  failed  to  satisfy  the  Methylene  Blue  test.  The  neces¬ 
sary  action  was  taken  and  a  repeat  sample  proved  satisfactory. 


Milk  Supplies  to  Establishments  and  Homes 


As  in  previous  years,  all  the  milk  supplied  to  our  residential 
establishments,  children's  homes  and  similar  institutions  is  under  the 
control  of  the  County  Medical  Officer  of  Health  and  I  am  pleased  to 
state  that  supplies  are  maintained  at  a  satisfactory  high  level. 

FOOD  AND  DRUGS  ACT.  1955. 

The  provisions  of  the  Food  and  Drugs;  Act,  1955?  insofar  as  they 
relate  to  the  chemical  composition  and  adulteration  of  food  and  drugs 
are  in  this  county,  administered  by  the  Weights  and  Measures  Inspector, 
Mr.  E.  T.  Hawley.  I  am  therefore  indebted  to  Mr.  Hawley  for  the  follow 
ing  information  : 

Sampling 

During  the  year  under  review,  40$  samples  were  obtained.  Table  A 
below  shows  how  these  samples  were  spread  through  the  principal  rural 
areas  and  urban  divisions  of  the  county.  The  articles  sampled  are 
listed  in  Table  B. 


Table  A  -  Localities  in  which  samples  were  taken  during  the  year 


North  Kesteven,  with  approximate  population  of  39.000  ( 1 1 7 )  75 
South  Kesteven  (inc.  Bourne  U.D.)  "  21,000  (63)  66 

East  Kesteven  (inc.  Sleaford  U.D.)  "  30,000  ( 90 )  87 

West  Kesteven,  with  approximate  population  of  18,000  (54)  57 

Grantham  Borough  "  "  "  25,000  (75)  75 

Stamford  Borough  "  "  "  12,700  (38)  46 

145,700  (  437)  406 

N.B.  The  figures  in  brackets  (  )  are  the  sampling  'targets'  for  the  year 
based  on  the  Ministry's  suggested  3  samples  per  1,000  of  population. 


List  of  articles  sampled  during  th,e  year 


Table  B 


Almonds,  ground 
Baby  foods 
Butter 

Butter  confectionery 

Cereals 

Cheese 

Coffee 

Cream  &  cream  products 
Drugs 

Food  colour  &  flavour 

Fruit,  dried 

Gelatine 

Honey 

Ice  cream 

Margarine 


1 

Marzipan 

3 

6 

Meat  Products 

22 

10 

Milk 

214 

5 

Milk,  condensed 

etc.  11 

7 

Olive  oil 

1 

9 

Peanut  butter 

1 

5 

Preserves 

14 

17 

Rennet 

1 

12 

Sauces 

3 

2 

Sausages 

14 

4 

Soft  drinks 

14 

1 

Soups,  tinned 

7 

1 

Vinegar,  malt 

5 

5 

Wine 

2 

9 


Total  406 


The  action  taken  in  respect  of  unsatisfactory  samples  is  set  out  in 
Table  IX  on  page  69. 
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WATER  SAMPLING 


During  the  year,  39  samples  of  water  were  obtained.  Three  consecu¬ 
tive  samples  taken  from  a  private  bore  supply  at  a  County  Council 
establishment  failed  the  necessary  tests  and  all  water  used  for  human 
consumption  was  boiled.  A  chlorination  plant  was  later  installed  and 
all  further  samples  proved  satisfactory. 

In  addition,  10  samples  of  swimming  bath  water  were  obtained,  all 
of  which  proved  satisfactory. 

During  the  year,  a  new  swimming  bath  was  opened  at  one  of  our  schools, 
now  making  a  total  of  2.  During  the  swimming  season,  inspections  of  the 
pools  are  carried  out  and  regular  samples  of  water  taken  to  ensure  a 
satisfactory  and  'safe*  water  for  bathing.  In  the  future,  work  in  this 
direction  is  expected  to  increase  as  more  swimming  baths  are  brought 
into  operation  at  schools  and  establishments. 

NATIONAL  SURVEY  OF  AIR  POLLUTION 


Operation  of  two  stations  for  measuring  atmospheric  pollution  was 
maintained  throughout  the  year.  A  total  of  419  visits  were  made  to  the 
stations  in  respect  of  the  national  survey. 

Figures  obtained  as  a  result  of  our  contribution  to  the  survey  show 
that  the  level  of  smoke  and  sulphur  dioxide  concentration  recorded  at 
the  two  stations,  one  of  which  is  a  rural  site  and  the  other  open  country, 
and  both  typical  of  Kesteven  as  a  whole,  is  very  small  when  compared  with 
more  heavily  populated  and  industrial  areas  elsewhere.  Even  so,  as  with 
any  other  county,  there  is  still  the  marked  difference  between  levels  of 
pollution  during  the  summer  and  winter  months,  due  to  the  greater  consump¬ 
tion  of  fuel  and  adverse  weather  conditions. 

i 

I  append  below,  details  of  pollution  levels  for  the  year  ended  March 
1965  recorded  at  the  two  sites  in  Kesteven,  together  with  comparative 
figures  for  a  station  of  the  opposite  extreme  (i.e.  Residential  area  with 
high  density  housing  interspersed  with  some  industry). 


Month 

RUSKINGTON 

KIRKBY 

UNDERWOOD 

COMPARATOR 

Units- 

Microgrammes/ Cu.M. 

Smoke  S.0.2 

Units- 

Microgrammes/Cu.M. 

Smoke  S.0.2 

Units- 

Microgr  amines/ Cu.M. 

Smoke  S.0.2 

April 

29 

48 

35 

135 

174 

May 

13 

40 

13 

32 

99 

122 

June 

17 

32 

8 

29 

107 

130 

July 

17 

34 

9 

26 

85 

131 

August 

18 

37 

9 

32 

85 

115 

September 

28 

35 

16 

27 

114 

131 

October 

80 

51 

43 

41 

363 

325 

November 

84 

59 

36 

37 

419 

430 

December 

112 

76 

49 

49 

594 

492 

J  anuary 

87 

64 

33 

40 

359 

422 

February 

92 

56 

41 

42 

352 

409 

March 

58 

47 

30 

41 

250 

322 
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TABLE  I  -  VITAL  STATISTICS  1965- 


X 

C“- 

c*— 

o 

LfA 

AO 

C — 

oo 

rH 

rH 

CM 

4~>  4-5 

03 

ao 

rH 

c*- 

rH 

OA 

o 

OO 

o 

OA 

00 

OA 

-P  iU 

-P 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

03  CD 

as 

O 

rH 

CO 

CO 

OA 

rH 

00 

o 

o 

OA 

OA 

2  Q 

ex 

rH 

rH 

rH 

rH 

rH 

0)  £ 

KA 

AO 

CO 

UA 

o 

CM 

OA 

CM 

CM 

o 

•a  -p 

03 

o 

CM 

CM 

rH 

o- 

CO 

C"— 

OA 

CM 

OA 

P  * 

•P 

• 

• 

• 

• 

• 

• 

• 

O 

• 

• 

• 

P  <13 

cd 

o 

rH 

00 

i — 1 

CM 

OA 

o 

OA 

OA 

o 

o 

u  Q 

cc 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

,  \ 

rH 

rH 

C/3 

03 

CO 

LfA 

LfA 

KA 

i — 1 

CM 

rH 

rH 

rH 

UA 

AO 

£ 

4-5 

UA 

CO 

-d" 

KA 

rH 

CM 

UA 

00 

AO 

OA 

-P 

o 

CM 

rH 

rH 

AO 

CM 

x- 

rH 

rH 

OA 

UA 

.vS 

* 

<D 

rH 

Q 

EH 

LfA 

.d- 

oo 

LfA 

CM 

■=t 

OA 

UA 

o 

CO 

o 

KA 

t- 

rH 

00 

o 

oo 

AO 

O 

rH 

KA 

CM 

o- 

o 

£ 

KA 

rH 

c-— 

OO 

OA 

CO 

CM 

so 

i — i 

r- 

AO 

s 

KA 

UA 

AO 

AO 

rH 

CM 

rH 

C'- 

o 

rH 

KA 

rH 

KA 

rH 

CM 

rH 

UA 

CO 

LfA 

CM 

LfA 

OA 

o 

AO 

C"*— 

OA 

rH 

c — 

•  -p 

C — 

LfA 

AO 

C"— 

rH 

C — 

r- 

<p  El 

• 

• 

• 

• 

• 

• 

C  o 

o 

KA 

AO 

CM 

c — 

AO 

CM 

KA 

CO 

AO 

M  s 

rH 

rH 

CM 

rH 

rH 

rH 

KA 

rH 

rH 

,  rH 

rH 

OS 

rH 

AO 

KA 

rH 

rH 

c — 

KA 

OA 

KA 

03 

4-5 

rH 

i — 1 

KA 

U  bO 

o 

a>  as 

C  <P 

Eh 

3  O 

fx< 

-»! 

CM 

CM 

rH 

UA 

CM 

UA 

KA 

CM 

eg 

rH 

rH 

03  P 

x:  as 

4-5  0) 

s 

rH 

St 

rH 

1 

AO 

UA 

CO 

AO 

CM 

i — 1 

t— 

cd  >> 

<d 

CM 

CM 

a  rH 

rH 

1 

03 

1 

OA 

j- 

KA 

AO 

CM 

rH 

rH 

I>- 

rH 

-P 

rH 

rH 

CM 

KA 

rH 

O 

i  *H 

Eh 

co  x 

-P 

fc 

1 

AO 

CM 

CM 

o 

1 

KA 

1 

rH 

<H  P 

O  *H 

rH 

rH 

« 

o 

s 

1 

KA 

CM 

rH 

AO 

-3" 

OS 

rH 

KA 

c — 

KA 

s 

rH 

CM 

x 

KA 

AO 

LfA 

o 

c — 

C — 

CM 

o 

c— 

LfA 

CM 

-P  -P 

03 

C — 

LfA 

CM 

AO 

AO 

o 

rH 

UA 

KA 

CM 

OA 

4-5  P 

-P 

• 

• 

• 

o 

• 

• 

• 

• 

• 

9 

03  H 

03 

AO 

CO 

UA 

tA- 

A- 

OA 

OA 

CO 

UA 

CO 

1A- 

s  m 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

r — i 

rH 

rH 

aj  s: 

ka 

LfA 

LfA 

AO 

c — 

CM 

AO 

rH 

CM 

CM 

T)  -P 

03 

c — 

KA 

CM 

A- 

AO 

KA 

OA 

OA 

c — 

SO 

OA 

p  P 

4-5 

• 

• 

• 

o 

• 

• 

a 

• 

a 

• 

• 

P  H 

03 

AO 

r— 

AO 

AO 

00 

OA 

AO 

00 

t— 

o  m 

K 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

t — 1 

rH 

03 

KA 

C — 

KA 

KA 

AO 

rH 

UA 

l*— 

LfA 

CO 

-P 

OA 

rH 

rH 

AO 

o 

C — 

C"- 

o 

UA 

CM 

<D 

O 

rH 

CM 

00 

r- 

CM 

KA 

AO 

> 

Eh 

•k 

H  03 

pi  x: 

rH 

CM 

4-5 

<M  P 

CM 

CM 

o 

CO 

CO 

CM 

i — 1 

UA 

KA 

O  H 

OA 

KA 

UA 

rH 

X- 

OA 

UA 

KA 

00 

CQ 

CM 

t — i 

X- 

rH 

KA 

rH 

rH 

CO 

CM 

r-f 

SB 

rH 

UA 

KA 

OA 

oo 

UA 

KA 

rH 

-Th 

rH 

AO 

OA 

t — 1 

o 

i — 1 

KA 

AO 

CM 

CM 

CM 

rH 

rH 

OA 

KA 

rH 

— 

p 

4-5 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

C  -fl 

03 

AO 

AO 

KA 

rH 

AO 

AO 

o 

CM 

UA 

KA 

OA 

(D  LA  W 

LfA 

c — 

OA 

A- 

OA 

CO 

OA 

CM 

KA 

H  >i\0 

•k 

•s 

* 

•s 

A 

* 

•« 

•k 

•k 

* 

* 

3  1  CT\  O 

LfA 

UA 

C*- 

CM 

rH 

rH 

co 

UA 

CO 

■=f 

AO 

Q.  T3 

H 

CM 

rH 

LfA 

CM 

KA 

rH 

1 — 1 

OA 

-d- 

O  H 

K 

rH 

s 

a 

c 

a) 

c 

03 

03 

c 

> 

03 

03 

> 

> 

03 

•H 

4-5 

c 

> 

<13 

03 

> 

rH 

4-5 

a 

aS 

03 

-P 

4-5 

03 

as 

a3 

*H 

X  tf> 

4-5 

in 

C/3 

4-5 

P  C/3 

h 

P 

r 

Tl 

T3 

U  -p 

C/3 

Q3 

03 

in 

3  4-5 

-P 

4-5 

as 

P 

u 

3  o 

03 

« 

03 

a  o 

C/3 

03 

03 

x 

O 

o 

H 

tx 

•H 

•H 

1 

c 

-P 

<H 

<H 

rH  P 

X 

X 

rH  P 

rH 

c 

4-5 

Q 

P 

c 

as 

£ 

a)  x 

4-5 

-P 

4-5 

4-5 

CO  X 

03 

•H 

c 

3 

as 

03 

as 

4->  in 

C/3 

u 

C/3 

4-5  w 

4-5 

s 

o 

X. 

rH 

-p 

a3 

o 

O 

03 

O  *H 

O 

T3 

o 

CQ 

o 

CO 

co 

Eh  Q 

w 

s 

co 

5 

El  a 

Eh 

< 

o 

(58) 


TABLE  II  -  SHOWING  FOR  EACH  CCOUMIPY  DISTRICT  THE  NUMBER  AND  CAUSES  OF  DEATH  DURING  1965. 


1 

^  CAUSES  OF:  DEATH 

i 

i 

I 

: 

s 

>  \ 

Bourne  U.D. 

Grantham  Borough 

Sleaford  U.D. 

Stamford  Borough 

Aggregate 

E.  Kesteven  R.D. 

N.  Kesteven  R.D. 

S.  Kesteven  R.D. 

W.  Kesteven  R.D. 

Aggregate 

TOTALS 

1.  Tuberculosis, 
respiratory 

- 

- 

- 

; 

1 

! 

!  1 

\ 

2 

i 

3 

3 

2.  Tuberculosis, 

| 

i 

other 

[ 

1  . 

(  3/  Syphilitic  disease 

- 

- 

2 

- 

1 

3 

j  ^ 

4.  Diphtheria 

- 

“ 

? 

; 

" 

- 

- 

- 

\  — 

5.  Whooping  Cough 

- 

- 

- 

- 

- 

.  ” 

- 

6.  Meningococcal 

_ 

1 

' 

1 

;  1 

infections 

i 

i 

7.  Acute  Poliomyelitis 

- 

- 

- 

- 

| 

- 

- 

- 

- 

8.  Measles 

- 

- 

- 

- 

- 

" 

- 

J 

9-  Other  infective  and 

1 

1 

parasitic  diseases 

“ 

10.  Malignant  neoplasm, 

l 

stomach 

9 

* 

2 

1 

13 

6 

10 

5 

5 

26 

39 

'  11.  Malignant  neoplasm, 

,  lung,  bronchus 

3 

8 

6 

4 

21 

5  1  16 

2 

7 

30 

51 

:  12.  Malignant  neoplasm, 
breast 

2 

8  ! 

4 

14 

6 

9 

3 

1 

19 

j  33 

13.  Malignant  neoplasm, 

uterus 

5 ! 

- 

1 

6 

l 

1 

2 

! 

11 

1 

5 

1  11 

) 

i  14.  Other  malignant  and 
lymphatic  neoplasms 

7 

17 ! 

14 

19 

57 

1 

15 

26 

19 

71 

128 

15-  Leukaemia,  aleukaemia 

3 

- 

2 

5 

3 

1 

- 

4 

9 

16.  Diabetes 

C  « 

1 

- 

6 

2 

4 

2 

4 

12 

18 

17.  Vascular  lesions  of 
nervous  system 

8 

46 

14 

29 

97 

39 

57 

20 

38 

154 

251 

l 

[  18.  Coronary  disease, 
angina' 

n 

37  | 

25 

28 

101 

50 

65 

;  2i 

26 

162 

263 

19-  Hypertension  with 

heart  disease 

2 

i 

2 

3 

1 

8 

3 

4 

- 

7 

15 

’  20.  Other  heart  disease 

4 

49 

29 

12 

94 

25 

73 

22 

23 

143 

-237 

!  21.  Other  circulatory 
disease 

2 

» 

12 

7 

40 

20 

22 

4 

14 

60 

100 

22.  Influenza 

__ 

- 

- 

- 

1 

2 

5 

9 

9 

J  23.  Pneumonia 

4 

11 

7 

12 

34 

4 

28 

12 

6 

50 

84 

24.  Bronchitis 

5 

18 

4 

11 

38 

7 

13 

8 

7 

35 

73 

25.  Other  diseases  of 
respiratory  system 

5  ; 

4 

• 

9 

1 

3 

- 

2 

6 

15 

26.  Ulcer  of  stomach  and 

duodenum 

- 

2  ! 

- 

.  2 

4 

2 

3 

- 

5 

9 

’  27.  Gastritis,  enteritis 

and  diarrhoea 

- 

3  i 

1 

- 

4 

- 1 

2 

1 

3 

7 

!  28.  Nephritis  and  nephrosis 

1 

1  ! 

- 

1 

3 

1 

1 

2 

1 

5 

8 

29.  Hyperplasia  of  prostate 

1 

2  1 

- 

1 

4 

1 

3 

1 

1 

6 

10  j 

30.  Pregnancy,  childbirth, 
abortion 

- 

1 

: 

i 

- 

1 

- 

- 

- 

1  1 

i 

1 

31.  Congenital  malformations 

1 

1  j 

2 

1 

5 

1 

3 

2 

6 

11  | 

32.  Other  defined  and  ill- 

defined  diseases 

5 

22  ! 

11 

4 

42 

16 

41 

22 

16 

95 

137  1 
i 

33.  Motor  Vehicle  accidents 

- 

7 

1 

1 

9  1 

5  I 

16 

1 

2 

24 

33 

34.  All  other  accidents 

1 

2 

4 

5 

12  i 

1 

5 

2 

4 

12 

24 

35-  Suicide 

- 

2 

1 

1 

4  ! 

2  j 

6 

- 

- 

8 

12 

36,  homicide  and  operations 

j 

> 

of  war 

1 

ALL  CAUSES 

! 

!  58 

J 

*. 

i 

j  285 

145 

143 

_ 

631 

; 

212 

421 

151 

181 

965 

1.596 
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babies  weighing  5i  lbs.  or  less  at  birth,  irrespective  of  period  of  gestation. 
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TABLE  VII  -  DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES  IN  RURAL  AND  URBAN  DISTRICTS,  1965. 
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Note  ;  Figures  in  brackets  relate  to  1964. 
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